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Spulfy 


.71% 1% 1% 1% 1% —size is 
printed in a row clear across the cuff of the glove. 
Sticks out of any pile of gloves—highly visible. 


And gloves pulled from the pile for pairing bring 
other size markings into view. 
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=, Surgical Gloves 


It’s quick, it’s easy—it saves time and labor cost. 
No color code to memorize. It’s a strong 
reason to specify PIONEER gloves. 


No extra charge for this new feature on Rollprufs 
and other styles of Pioneer surgical gloves. 
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® THE VARIOUS SISTERHOODS of Cath- 
olic nuns who enter the nursing or- 
ders dedicate themselves to the 
glory of God and suffering man- 
kind without regard to race or 
creed. 

Among these there is one who 
stands out peculiarly alone. That 
is Mother Mary Carmelita who has 
given her long life to the selfless 
service of others. Her dynamic en- 
ergies in building hospitals and di- 
recting them has been surpassed 
only by her gentleness and her com- 
passion for the sick, the stricken, 
the broken. 

This remarkable leader of the 
Sisters of Mercy has long been a 
member of the American College 
of Hospital Administrators. Doc- 
tors say of her that she knows as 
much about the art of healing as 
many physicians . . if not more. 
She has served on many state and 
national hospital boards. She it 
was who turned the first spade of 
earth for the erection of the great 
Mt. Carmel Mercy Hospital in De- 
troit . . one of the many built under 
her tireless leadership. 

And so tonight at Chicago she 
will be presented with an honor key 
by the Michigan Hospital Associa- 
tion at the Tri-State Hospital As- 
sembly. 

Her modesty is such that she will 
not accept the honor as personal, 
but as a symbol of the sisterhood 
of which she has been such a deep- 
ly spiritual exemplar. We join with 
all others who through the years 
have grown to understand her 


Reprinted by permission from the April 29, 
1952 Detroit Free Press, Detroit, Mich. 
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splendid achievements, not in con- 
gratulating her, but in thanking 
her. a 
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™ THERE IS NO QUESTION about the 
interest of these Brooklyn high 
school students in a demonstration 
by a St. John’s Episcopal Hospital 
nurse with Mrs. Chase as a subject. 

Although this was used last Octo- 
ber to interest young people in the 
many job opportunities in the hos- 
pital field and to recruit volunteer 
aids, it is an idea which can be used 
any time as a public relations tool 
by hospitals, especially on National 
Hospital Day, May 12. 

More than 300 students were con- 
ducted on guided tours of the hos- 
pital, with special emphasis on the 
laboratories, clinics and operating 
rooms. A question-and-answer pe- 
riod, a film on nursing and refresh- 
ments were also part of the pro- 
gram which resulted in the recruit- 
ing of 83 teenage volunteers. 

Melvin D. Dunn, director of the 
261-bed general hospital, is a skilled 
hand at public relations. His hos- 
pital is the official medical center 
of the Protestant Episcopal Church 
in Long Island. a 
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TREAT YOURSELF TO GREATER PROFITS 


vit NABISCO 


Individual 


Servings... 
FOUNTAIN. 


TREATS 


eee In Mmoistureproof 


@ Quick, inexpensive way to dress 
up hot and cold drinks . . . sundaes 
and other ice cream desserts 


@ No waste of time in serving 


@ No waste caused by staleness 
or sogginess 


@ No waste of bottom-of-the-box 
pieces and crumbs 


SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers «© TRISCUIT Wafers * RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich ® 


A PRODUCT OF 
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less than og 


PER SERVING 


glassine packets 








NABISCO 





@ Always fresh and flavor good 


Appetite appeal . . 
sweet cookies, one vanilla and one 
chocolate, look tempting in the 
individual glassine envelope 


. these two 


Everybody, everywhere likes 
NABISCO’S Cookies . 


they’re quality products you can 


.. and because 


always serve them with pride 


National Biscuit Co.. Dept. 22,449 W. 14th St., New York 14, N.Y. 
Kindly send your booklet ‘Around the Clock with NABISCO.” 














Name Title 
Organization 

Address 

City: State 
NATIONAL BISCUIT COMPANY 
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™ STATISTICS FOR APRIL ACTIVITIES among reporting hos- 
pitals showed no significant variation from national fig- 
ures for March. There was, as is usual in April, a de- 
cline in percentage of occupancy leading into the ex- 
pected summer slump. Incidentally in our next issue 


american association 


hospital accountants 
] 


hospital charges for various services and items, which 
will probably be of interest to readers of this depart- 
ment. Based on returns from hospitals supplying the 
regular How’s Business data, the summary will show a 
regional and bed-size breakdown of a variety of lab- 
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SMOOTH, SPLIT-SECOND 
HEAD END CONTROL! 


SHAMPAINE HAMPTON O.B. TABLE 


‘ihe 
Shampaine 
j 

















The Hampton O. B. Table has a// controls at the head end 

of the table to relieve confusion and increase efficiency. 

@ Retractable Leg Section=For smooth transition from 
labor to delivery position. 

@ Fixed Body Section = Perfect patient control with no 
shifting of anesthetist or equipment. 

@ Non-slipping Crutch Rods — Held with positive lock- 
ing adjustable clamp. 

@ Streamline Design and Stainless Steel Sides — For 
easy draping and greater cleanliness. 

@ Hydraulic Base— Provides smooth height adjustments. 


SHAMPAINE COMPANY, DEPT. T-6 
1920 South Jefferson Avenue 

St. Louis 4, Missouri 

Shampaine Hampton O. B. Table. 

My dealer is. 


Write For Complete Information 


Please send me complete information on the 





Name. 








Address. 
City. Zone State 
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Connecticut, Maine, Mass., Del., Fla., Ga., Md., N. C., . Ala., Ky.. Miss.. T: 

N.H., R. L., Vermont 8. C., Va, W. Va.. D.C. . Ark., La., Okla., 
NO. OF BEDS | !-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up]| 1-100 101-225 226-up 

AV. NO. OF ADULT 
: PATIENT DAYS | 1,299 3,149 10,291} 1,301 3,848 9,361] 1,496 2,067 8,379] 1,188 4,023 8,562 
62.56 70.92 84.39] 65.46 81.69 89.21] 65.20 62.06 80.99 | 72.12 85.69 61.60 
Per Patient} Day Per Patient | Day 

$2.10 $3.04 $2.92] $1.50 $2.26 $2.14] $1.31 $1.39 $2.00} $1.43 $1.86 $2.16 
3.20 2.82 3.50} 2.50 3.07 3.50] 2.57 2.92 3.39 1.99 2.67 2.62 
1.15 1.13 1.10} 1.21 95 1.10 89 .64 90 21 76 94 
.60 49 46 43 49 42 5l 48 -66 48 47 39 
1.70 1.71 1.77 1.41 1.41 1.45 71 88 1.50 1.55 90 1.12 
87 93 1.07 58 1.19 96 .63 93 1.70 .67 1.23 1.43 
1.18 1.27 1.13 85 .80 98 75 a7 1.31 a3 1.21 1.47 
84 1.02 85 61 91 85 74 78 1.12 1.39 .96 1.42 
6.20 5.68 BAZi 342 4.51 5.07} 3.05 4.21 4.93} 4.02 3.92 4.04 
31 45 50 31 48 52 .23 .22 .60 84 .66 .60 
.67 88 1.20 53 a7 1.01 .33 93 1.04 5l 87 1.40 
1.05 1.20 92 66 1.10 73 .20 59 85 2 69 1.01 
.08 .24 1.05 50 49 95 55 93 61 40 1.01 40 
24,072 63,307 221,374] 19,203 71,142 182,498] 17,725 29,948 172,011} 17,303 67,027 161,106 
23,574 62,021 227,667| 18,831 75,200 205,320) 19,374 28,924 172,408] 18,475 77,349 191,534 
18.15 19.70 22.12] 14.47 19.54 21.93] 12.95 16.19 20.58 | 15.55 19.23 22.37 
18.53 20.10 21.51] 14.76 18.49 19.50} 11.85 13.99 20.53 | 14.56 16.66 18.82 


























MOUNTAIN STATES 































Kans., lowa, Minn:. Neb., Ariz., Colo., Idaho, Mont., 
"Ohio, Wisconsin N. D.,.S. D., Mo. Nev., N. M., Utah, Wyo. 
NO. OF BEDS. 1-100 101-225 226-up}] 1-100 101-225 226-up} 1-100 101-225 226-up] 1-100 101-225 226-up 
~~ AV. NO. OF ADULT 
PATIENT DAYS | 1,612 3,477 8,466} 1,511 4,404 12,203 740 3,596 5,380] 1,493 3,186 7,035 
%, of OCCUPANCY | 80.69 83.34 86.97] 80.28 80.76 89.13] 49.33 78.74 77.47 | 67.25 74.40 83.74 
| EXPENSES BY DEPTS. Per Patient] Day Per Patient | Day 
“s ae Administration $1.75 $2.04 $2.44] $1.70 $1.76 $1.95] $1.41 $1.55 $2.60 | $3.33 $2.82 $3.13 
: Dietary 2.56 3.02 3.44] 2.71 3.05 3.02] 2.29 2.90 3.20] 4.25 3.19 3.77 
“Housekeeping | 88 88 1.36) .77 97 1.06] 89 % 83] 1.33 1.34 1.56 
; Laundry | 55 49 53 .60 49 35 48 49 42 64 85 -66 
Plant Operation | 1.34 1.43 1.69] 1.03 1.28 1.73] 1.14 1.00 1.02] 91 1.40 1.45 
Medical & Surgical 1.27 1.72 1.58] 1.06 1.05 69} = 1.23 1.75 1.19] 1.04 82 1.63 
O.R.&Del.Rms.| |.14 1.50 9] 1.18 1.36 1.61] 1.68 1.07 116] 1.77 2.68 2.29 
Pharmacy | 84 79 93] 2.33 115 84] 89 1.21 1.291 1.25 % 135 
Nursing 5.42 4.25 5.48] 3.93 4.47 5.25] 3.51 3.97 4.941 6.83 8.66 7.57 
Anesthesia 62 .32 49 59 35 58 os 64 14 25 52 70 
‘Laboratory 78 9 1.09] .48 94 1.23] 1.15 1.16 1.29] 2.25 115 1.73 
' Xray 90 95 99 64 68 48 77 94 95) 2.56 1.33 1.31 
5 “Other special services 34 50 55 54 48 41 7 46 46 — 80 73 
P TOTAL EXPENSES 27,911 63,927 183,853} 23,926 77,877 227,895} 11,611 64,491 104,895] 39,249 83,035 194,500 
TOTAL CHARGES 
TO PATIENTS 30,089 72,643 191,301] 25,888 85,891 225.814) 16.99 18.49 21.77 | 30.86 28.78 29.89 
OPERATING INCOME 
PER PATIENT DAY | 18.67 20.89 22.60) 17.13 19.50 18.50} 15.69 17.93 19.50] 26.29 26.06 27.65 
ge Stncag he 17.31 18.39 21.72) 15.83 17.68 18.68} 12,573 66,489 117,120] 46,068 91,707 210,298 


























10 


HOSPITAL MANAGEMENT 








-up 














by = i Re I AR a, 

















A Turn of the Crank and the 
Stretcher Top Moves Over the 
Bed. 


Continue turning the crank 
and the top tilts, locking into 
position. 






A simple, safe movement and 
one nurse transfers even the 
heaviest patient. 


THE TOP FITS 
OVER THE BED 
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This is the feature that distin- 
guishes Hausted Wheel Stretch- 
ers. The stretcher top fits 3% 
inches over the edge of the bed 
for _ easier, a and safer 

pay re rae 


qs Re Gea atals hl] 








just 
two nurses to transfer even the 
heaviest patient without fear of 
disturbing or harming the pa- 
tient and without strain to the 
attendants. 








COMPARE “EASY LIFT’ WITH ALL 
OTHER STRETCHERS _ Acclaimed 
today’s most 
The Hausted “Easy Litt” is fully 
guaranteed. 








JUNE, 1952 





Today, more than ever before, 
America’s busy hospitals need 
equipment that will save time 
and money. The Hausted “Easy 
Lift” stretcher has been develop- 
ed to meet the problems brought 
about by the increasing number 








The “Standard” stretcher has many features 
that are not available in regular conventional 
stretchers, and yet, the cost is in the low 
price field. The “Standard” stretcher can be 
adjusted from 31 to 38 inches in height, which 
makes it possible for the Hausted “Standard” 
stretcher top to be the exact height of the 
beds in the hospital. The “Standard” stretcher’s 
over-the-bed feature is outstanding among 
its many advantages. Special side rails and 
other optional equipment are available for 
post-operative or spinal anesthesia use. 


HAUSTED 


cet wee 
— STRETCHER 


Contact your Hos- 
pital Supply Deal- 
er or write direct 
for literature and 
prices. 





of patients and the extra work load 
which hospital staffs must carry. The 
“Easy Lift’ will pay for itself in a short 
time through the labor saving it will 
effect. The Hausted stretcher does every 
job of patient transportation needed. 
With all or part of the optional equip- 
ment the “Easy Lift’ is ideally suited 
for post-operative or recovery room use. 
All of the accessories are stored on 
the stretcher, ready for use when 
needed. 














A feature of the Hausted Stretchers is the Trendelen- 
burg Power Lift. 













HAUSTED 
TURING COMPANY 
MEDINA, OHIO 
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WEST NORTH CENTRAL: Kansas, Iowa, Minn., Neb.. N. D., S. D.. Mo. 





james EXPENDITURES | 
(Occupied Beds ¥ 





ees RECEIPTS 
(Occupied Beds) 













































































40 
















































z e222. 3 <> 
< SSege8 284 
100 T 
H 
' 
' 
90 : 
s 
J 
al 
70F 
a 
60 7“ 
am. 


% of Occupancy 





















































12 











' Len 
: . 
‘ a 
van 

BVayiNe 
: [ams EXPENDITURES 
i (Occupied Beds) 
' ees RECEIPTS , 
: ' (Occupied Beds) 
; T 
















































= en 
pes atgeis ? $& 
wy ' 
: | 
: | 
0 + 
' 
. 
‘ 
. 
en 
ov 
70 
i] 
“ 6a 
a3 







































% of Occupancy 

















PACIFIC STATES: California, Oregon, Washington 


kK | 
Li 








4 


I 


ye 
% 





Vv 





























eeetes 3 
2235532 8 § 


























jeuae EXPENDITURES 
(Occupied Beds) 











esses RECEIPTS 
(Occupied Beds ) 











i 












































% of Occupancy 

















HOSPITAL MANAGEMENT 








a ay 


= of 






































“9 


== 


|? 


TEA 


oe 


FROM 


BEVERAGES -| DESSERTS | | CEREALS 2 /NGREOIENTS 





Chly Fests INDIVIDUAL CEREALS 
Lie fou AU B of these Haltarntages: 


WIDE VARIETY! No other brand offers a more complete line than Post — a swift-sellin’ 
cereal to please every taste. And these nationally-known favorites come to you all por- 
tion-controlled in handy individual packages . . . ready to serve in seconds with their crisp 
goodness locked in by sealed protective wrappings. 


WEEKLY SERVICE! With typical General Foods service, weekly delivery of Post Cereals 
is available to keep your racks or shelves neat, fresh and completely stocked. There’s never 
any “wait-’n-worry” with Post on the job. You get all nine fast-moving cereals from one 
source of supply ... and you get ’em when you want ’em! 


PRIZE COUPONS! Every case of Post’s Individual Cereals contains valuable General 
Foods prize coupons you can redeem for your choice of more than 1,200 prizes for your 
business or‘personal use. Just add these Post coupons to the ones packed in with almost all 
General Foods Institution Products and you'll have the prize you want before you know 
it. Not in years, but in months! 


Attractive, durable rack for eye-catching cereal display available FREE of extra 
cost. For service, contact your G. F. man or distributor. Or write: Institution 
Department, General Foods Corporation, 250 Park Avenue, New York 17, N. Y. 


Products of General Foods 
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FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 


PENDING 


© SAFE 


© SANITARY 
UNWRAPPED 
AND © DISPOSABLE 
INDIVIDUALLY e NO BREAKAGE 
| WRAPPED 
© NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


LEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Canodicn Distributors 


INGRAM & BELL Ltd. 
DEPT. D 
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Availability of 

films limited 

® TO THE EDITOR: We very much 
appreciate mention of the National 
Film Board of Canada and its medi- 
cal film evaluation project in the 
article on “Motion pictures for em- 
ployes at University of Chicago 
Clinics,” published in your Decem- 
ber 1951 issue. 

However, we should like to cor- 
rect the impression given in this ar- 
ticle that our medical film library 
and the catalogue of descriptions 
and evaluations covering it are 
available to film users in the United 
States. Unfortunately, this is not 
the case, the library being a one- 
print collection of films from many 
different sources, brought together 
for the use of the medical profes- 
sion in Canada. In addition, our 
limited resources do not permit 
large scale publication of the cata- 
logue which would be required were 
we to circulate it outside this coun- 
try. 

At the same time we would point 
out that medical and health films 
produced by the National Film 
Board of Canada are available in 
the United States, and that further 
information about them may be ob- 
tained from our offices at 400 West 
Madison Street, Chicago, Ill., and 
1270 Avenue of the Americas, New 
York City. 

D. A. R. Moffatt, 

Research & Distribution Officer. 
Health & Medical Films, 
National Film Board of Canada, 
Ottawa, Canada. 


Management material 

for hospital staff 

® TO THE EDITOR: We find HOSPITAL 
MANAGEMENT very effective in pro- 
viding. management material for our 
staff. [We] have brought an ar- 
ticle in the November issue to the 


letters 


attention of the staff through medi- 
um of memorandum, copy attached, 
as suggested project for 1952. “Dif- 
ferential attitudes among personnel 
. an administrative problem” pre- 

sents a worthwhile study in hospital 
operation. 

E. A. Hiller, 

Manager. 
Veterans Administration Center, 
Biloxi, Mississippi. 


® EDITOR'S NOTE: The memoran- 
dum mentioned follows: 


To: All Division Chiefs 

FROM: Manager 

suBJECT: Differential attitudes 
among personnel . . an administra- 
tive problem 


1. I recommend as useful reading 
the article in HOSPITAL MANAGEMENT, 
November issue, “Differential atti- 
tudes among personnel . . and ad- 
ministrative problem,” pages 42-43. 

2. An evaluation of this matter at 
this station leads me to believe we 
have overcome this “differential” to 
a considerable degree, but I also 
feel that there is room for more in- 
tegration of information about the 
Center among the various divisional 
units and operational sections. 

For instance, I believe the chief 
medical officer at a convenient time 
could talk about the care of pa- 
tients to the engineering group and 
tell them just how they fit into the 
picture as part of the over-all team 
to bring to the patient the type of 
hospital care he requires. Con- 
versely, I believe that the engineer- 
ing officer could discuss matters of 
operation and maintenance with the 
hospital aides, nursing and profes- 
sional staffs which would give them 
a better understanding of the re- 
quirements of the engineering divi- 
sion to make it possible for them 
to give the service necessary to the 
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providing of adequate hospital care 
to the patient. 

This reasoning can be applied to 
every divisional unit and through 
such coordination of information 
and activity the “differential atti- 
tudes of personnel” among all lev- 
els could be integrated into an ef- 
fective hospital team with a mutual 
understanding . . all working to- 
ward one end . . the best possible 
service to the patient. 

3. Let’s give this thought some 
consideration and adopt this as one 
of our projects for the year 1952. . 
a better understanding of the op- 
erational problems of each organiza- 
tional unit. 


E. A. Hiller 
Att. Magazine HOSPITAL 
MANAGEMENT 
Disappointed if one 
issue is missed 
™ TO THE EDITOR: ...I1 should be 


very disappointed if I were to miss 
even one issue of HOSPITAL MANAGE- 
MENT as I thoroughly enjoy it and 
find the department devoted to 
housekeeping most interesting .. . 
I think it is a wonderful department 
and anything you print along that 
line highly acceptable. 

Executive Housekeeper. 

Mrs. M. McCrimmon, 
Tranquille Sanatorium, 
Tranguille, British Columbia, 
Canada. 


100% in thought, 
principle, approach 
® TO THE EDITOR: Congratulations 
on “What are costs?” in the April 
issue of HOSPITAL MANAGEMENT. 
It is good to see others feel that 
“experts” are not the answer to all 
the problems and that common 
sense can be applied to a determina- 
tion of costs. 
Your editors have a refreshing 
approach to this and I sincerely feel 
this article can be a turning point 
in the right direction. I agree with 
you 100 per cent in thought, prin- 
ciple and approach. 
Thank you for much good read- 
ing with “What are costs?” the best. 
Harold Baumgarten, Jr., 
Manager 

Hospital Relations Division, 

Blue Cross Commission, 

Chicago, Illinois 
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‘hm’ helps her in 
her problems 
™ TO THE EDITOR: HOSPITAL MAN- 
AGEMENT has helped me in my many 
problems. It’s a very good maga- 
zine... 
Miriam C. Schmidling, R.N., 
Superintendent of Nurses. 
Malulani Hospital, 
Wailuku Maui T.H., Hawaii. 





New York address 
is changed 

The address of the New York 
office of Hospital Management is 
now as follows: 

801 Second Avenue, 

New York 17, N.Y. 

The telephone number there is 
MUrray Hill 6-8180. 
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We hove o 
STANDARDIZED FORM 


FOR EVERY HOSPITAL 


Purpose 





DEPARTMENT 31 


161 W. HARRISON STREET 


NEW 
POSTING 
TRAY 


speeds posting 30% 


e Perfect Posting ‘’V" keeps sheets separated for easiest 


@ Simplifies Filing — contents may be easily inserted, 
removed, or flipped back and forth. 


@ Prevents slipping and binding — patented spacers 
keeps ‘V" open at bottom. 


@ Ideal capacity — holds 1,000 sheets of 32 Ib. stock 
within operators easy reach. 
e Adjustable guide rail — accepts varying widths with 


e Pistol-grip lock protects cards when tray is closed. 
e@ Completely portable trays with or without convenient 


posting stand. — made by Norfield 


SAVES TIME SAVES LABOR PAYS FOR ITSELF 


WRITE FOR OUR 


COMPLETE DESCRIPTIVE Folder 


PHYSICIAN’S 
RECORD CO. 


CHICAGO 5, ILLINOIS 
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™ HOSPITAL and medical terminol- 
ogy seems quite simple to those of 
us already in the field. But to the 
average layman who happens also 
to be a patient, it is not simple. . 
and this, in spite of the many health 
articles appearing in newspapers 
and magazines within recent years. 

Recently an instructor of the 
nursing arts suggested that a brief 
bulletin of information might be 
useful to interpret the procedure of 
basal metabolism to patients for 
whom the test is ordered. 

In this hospital, patients in pri- 
vate rooms have the test made in 
their own room. Semi-private and 
ward patients are taken to the me- 
tabolism room in the main labora- 
tory. Because of the transportation 
by stretcher to a new and unfamiliar 
part of the hospital plus a long, 
breakfastless wait in a bare room, 
the emotional reaction of these pa- 
tients is often marked. 


Personal letter . . After several 
attempts to develop a short, read- 
able leaflet, it was decided to use 
the personal letter form. These are 
prepared and placed with the head 
nurse. As soon as an order for the 
test is written, the head nurse writes 
in the patient’s name on the letter 
and gives it to the patient with the 
suggestion that it be carefully read. 
As the letter is signed “The Nurs- 
ing Service” an opening is left for 
further questioning and explana- 
tions. 

The writer also had an opportuni- 
ty to learn of the need of such in- 
formation by patients referred to 
the laboratory for the test without 
being admitted to the hospital. 
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Meeting a well-dressed and intelli- 
gent-appearing gentleman coming 
away from the basal metabolism 
laboratory, he was asked if he had 
known clearly in advance what the 
test was like. Learning that he 
had been totally unprepared even 
though referred by a _ prominent 
practitioner, he was asked to read 
over the letter and to say whether 
such information would have been 
helpful in his case. 

“Indeed it would have been,” he 
said. “Had I had this type of in- 
formation, I would not have been 
half so jittery. My doctor didn't 
tell me what to expect and I didn’t 
like to ask!” 

So a second letter, slanted toward 
the ambulatory patient, was also 
written. 


Inpatient form .. The inpatient 
letter reads: 
“Dear Mrs. Blank: 

“So you are going to have a basal! 
When your doctor asked our lab- 
oratory to make a basal metabolism 
test to learn what your lowest en- 
ergy requirement may be, he prob- 
ably didn’t stop to tell you what it 
was all about. Because the accuracy 
of the test depends upon your com- 
plete understanding and coopera- 
tion, we are telling you a few things 
which may help. 

“First, may we say the test is 
neither difficult, painful, nor dan- 
gerous. 

“From now until after the test is 
completed, you should be very 
quiet. No food should be taken 
after your supper tonight and no 
smoking, of course. Avoid exciting 
visitors this evening, if that is pos- 


‘to talk of many things” 


by Victoria Smith, R.N. Director, Nursing Service * Ohio Tuberculosis Hospital * Columbus, Ohio 


sible. Even if you are in a room 
with someone else, make up your 
mind not to be disturbed by hap- 
penings in your room. No nursing 
care, save the absolutely necessary 
things such as bed pans, will be 
given you on the morning of the 
test. Breakfast, medicine, face and 
tooth washing must be delayed un- 
til after the test is completed. The 
reason for all this being to reduce 
your muscular and nervous ac- 
tivities to the minimum. 

“Shortly after 7 a.m., and about 
an hour before the test is scheduled, 
the nurses will take you on a 
stretcher to the basal metabolism 
room in the laboratory. After your 
transfer to the bed there you will 
be quite alone in a plain, bare room 
with a big “Do Not Disturb” sign 
hanging outside the door. Pay no 
attention to the sounds you hear 
passing the door, which are the or- 
dinary department work. They have 
nothing to do with you. Relax and 
be as comfortable as possible, but 
if you feel very restless, read a 
magazine. When your rest period 
is up, the technician will come in 
and draw up the apparatus which 
has been standing in the corner of 
the room all the time. 

“The test is made by your breath- 
ing through your mouth into a rub- 
ber tube attached to a tank of oxy- 
gen. A special sterilized mouthpiece 
will be given to you and your nose 
breathing shut off by a _ rubber 
padded clothes pin type of thing. 
This is the only unpleasant part of 
the test. At first, you may have a 
feeling that you can’t get your 
breath. Don’t be alarmed as al- 


continued on page 122 
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Thin, medium or thick, there is a thickness shim to 
give you a choice of 14 variations, from .008” to .034”. 


Accurately Controlled with the 
REESE DERMATOME 


The use of shims in industry has long been standard practice for the accurate 
control of thickness. This simple, fool-proof device applied to the REESE 
DERMATOME provides you with absolute accuracy of graft thickness control. 
Simply slide the shim of choice into the blade carrying yoke, followed by the 
cutting blade. Tighten blade clamp bar . . . that’s all! 

Another outstanding feature of the REESE DERMATOME is the Reese 
Dermatape technique, which so greatly simplifies the mechanics of skin graft 
transplanting. In brief, the Reese Dermatape technique. . . 

1. Permits the cutting of multiple drums of skin without loss of operating time. 
2. Facilitates handling of the graft after excision. 

3. Simplifies transplanting graft to the lesion. 

4. Eliminates suturing in many cases. 

5. Assures a higher percentage of successful “take.” 


6. Conserves valuable operating time, and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC., Agent 


Danbury, Connecticut 
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Have you a medical audit? 
If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











™ PROBLEM: An administrator wish- 
es definitions of the terms “im- 
proved,” “recovered,” “clean and 
dirty surgery,” “critically ill,” and 
“emergency.” 


™ ANSWER: The terms “improved” 
and “recovered” are applied inter- 
changeably and more or less syn- 
onymously to patients being dis- 
charged from hospitals, since it is 
frequently difficult to distinguish 
between them. As a matter of fact, 
however, the average patient is only 
improved when he leaves the hos- 
pital because he is rarely well 
enough to resume his usual duties 
as he would if he were fully re- 
covered. Regardless of which term 
is entered on the medical record, 
our suggestion is that a discharge 
note be written on the progress 
sheet describing the patient’s con- 
dition at the time of discharge and 
stating whether he is considered im- 
proved or completely recovered. 
“Clean surgery” is a term refer- 
ring to a patient in which the op- 
erating field is not in an infected 
condition when he comes into the 
hospital for operation. He may 
have a gangrenous appendix which 
has not ruptured, for instance, but 
he is still a clean surgical case in 
the absence of the rupture. On the 
other hand, a so-called “dirty” sur- 
gical case is one who is admitted 
with an infected operating field 
such as from a ruptured appendix, 
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Dr. Ferguson’s 





a perforated bowel or debris in lac- 
erations from a highway accident. 

The term “critically ill” describes 
the state of a patient who is in more 
or less imminent danger of death 
as a result of either the condition 
with which he was admitted to the 
hospital or that condition plus su- 
perimposed complications that have 
developed since admission. The 
term is also used to describe a pa- 
tient in extremis who does not re- 
spond to accepted standards of 
treatment and of whose recovery 
there is a well-founded doubt. 

The term “emergency” is applied 
to any case in which the patient’s 
life is in immediate danger as a re- 
sult of illness or injury and in which 
any considerable delay in institut- 
ing proper treatment would cause 
continued or greater danger of 
death. 


® PROBLEM: An administrator in- 
quires whether or not patients ad- 
mitted to stay not more than 48 





mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


hours must have a recorded history, 
physical examination and labora- 
tory work. The latest laboratory 
examinations of the patient may 
have been made in a nearby clinic 
a few weeks prior to admission. 


® ANSWER: Even patients admitted 
for a stay of 24 to 48 hours must 
have a history and physical exam- 
ination in sufficient detail to show 


- why they are entering the hospital, 


their condition upon admission, the 
treatment administered to them and 
their condition upon discharge. It 
seems scarcely necessary that the 
usual routine laboratory procedures 
be done upon them, but those tests 
to assist in establishing and con- 
firming the diagnosis and which are 
pertinent to the individual’s condi- 
tion should be run. All necessary 
laboratory tests must be made not 
more than 48 hours before the pa- 
tient’s admission regardless of what 
may have been done in the clinic 
previously, weeks before. & 
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Catholic Hospital sessions 


™ THE EVER-INCREASING RESPONSIBIL- 
ities of hospital management point 
up “The Meaning of Efficient Pa- 
tient Care” . . the keynote of the 
Catholic Hospital Association con- 
vention May 26-29, 1952 at Cleve- 
land, O. This was emphasized by 
the Most Reverend Edward F. Ho- 
ban, archbishop of Cleveland, in his 
keynote address May 26. 

“To insure the successful opera- 
tion of a hospital,” he said, “we must 
of necessity be concerned with the 
intern and nurses’ training program; 
with the public relations program; 
with fund-raising campaigns; with 
hospital auxiliaries and guilds; with 
building maintenance and _ good 
housekeeping and with the latest 
technical and scientific advances in 
medicine. With all these pressing 
responsibilities we must not lose 
sight of the fact that all such efforts 
in behalf of the hospital must be co- 
ordinated and subordinated to the 
welfare of the patient.” 

The Most Reverend William T. 
Mulloy, D.D., bishop of Covington, 
in delivering the address at the 
solemn pontifical Mass opening the 
convention May 26, observed that 
“In the thirteenth century the 
church accomplished perhaps the 
greatest reform of all in connection 
with the care of the human body in 
the foundation of the present-day 
hospital system. . .” 


Rural hospitals . . Every effort 
should be made by the rural hospi- 
tal to secure approval by the Joint 
Commission on Accreditation, said 
Sister M. Thomasine, O.S.F., St. 
Gabriel’s Hospital, Little Falls, 
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Minn., at a May 27 sectional meeting 
on small hospitals. 

“It must open its doors to the 
tubercular, the alcoholic, the men- 
tal and the accident patient,” de- 
clared Sister Thomasine, “and as- 
sume responsibility for the chron- 
ically ill patients, the neglected chil- 
dren and the casual transient who 
needs medical care.” 

The nursing team concept helps 
meet personnel shortages, she 
pointed out, by allowing the profes- 
sional nurses to serve as leaders for 
the practical nurses, aides and or- 
derlies. This matter of shortages, so 
familiar to all hospitals, also extends 
to the medical staff of the small hos- 
pital. 


Doctors must keep all records. . 
“Interns, as a rule, are not found 
in the small hospital,’ she pointed 
out. “This presents problems, as the 
doctor is then responsible for doing 
all physicals and records and he, in 
turn, expects greater efficiency, 
alertness and dependability from the 
personnel. Patients’ records must 
be completed in order to keep the 
hospital on a high standard at all 
times. . . In the small hospital the 
record librarian’s role is as impor- 
tant as the administrator’s by as- 
sisting the doctors even to taking 
direct dictation or by having dictat- 
ing equipment available for their 
use.” 

Other features which received 
Sister Thomasine’s approval are an 
in-service training program and at 
least temporary facilities for chron- 
ic, mental and alcoholic patients un- 
til they can be cared for elsewhere. 
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Hospital Management 


Outpatient service . . There 
should be a definite need for an out- 
patient service in the hospital be- 
fore it is introduced, declared Dr. 
H. E. Appleyard, assistant director 
of University Hospitals of Cleveland, 
because of its great cost. 

“In one way,” he said, “having an 
outpatient department is good busi- 
ness for a hospital which has the 
care of a large indigent or nearly 
indigent population to provide. By 
having much of the diagnostic and 
investigative work-up done before 
admission, and by providing this 
means of supervising the patient’s 
convalescent period after discharge, 
the length of the patient’s stay in- 
side the hospital can be reduced.” 

He recommended at least a small 
charge to the patient if he can pay 
at all and urged the admitting inter- 
viewer to be “fully aware of all the 
pertinent local relief laws and or- 
dinances and their implications be- 
cause it sometimes may not be as 
charitable as it sounds to give a pa- 
tient free admission. To do so may 
affect his status with the relief and 
welfare authorities later.” 

Dr. Appleyard said he thought 
“there is no doubt that public sup- 
port from tax funds will have to as- 
sume a greater and greater share of 
the burden of operating outpatient 
departments. Until they do admit 
their responsibility more freely than 
many are now prepared to do, the 
operation of such a clinic is bound 
to place a real and considerable bur- 
den upon the general finances of 
any hospital, and indirectly, upon 
those inpatients whose rates have to 
take care of this deficit.” 
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Past presidents of Catholic Hospital Association . . 
liam O'Connor, center, Springfield, Ill., episcopal chairman of the association. 


The presentations were made in 
Cleveland, O., May 27, 1952. The 
recipients are, left to right, Msgr. 
George L. Smith, Aiken, S.C.; Msgr. 


receive official keys from Bishop Wil- 


Maurice F. Griffin, East Cleveland, 
O.; Bishop O’Connor; Msgr. John 
W. Barrett, Chicago, and Msgr. John 
R. Mulroy, Denver. s 





There should be a lot of solid 
preliminary planning by a hospital 
and by the community before an 
outpatient department is started, ac- 
cording to Miss Frieda Brackebusch, 
executive secretary, Health and 
Hospital Division, Social Planning 
Council, St. Louis, Mo. 

“Effective control of those diseases 
which are now the major causes of 
death and disability can be accom- 
plished only through the coordina- 
tion of a variety of community serv- 
ices with the services provided by 
the general hospital,” she said. “The 
treatment given in the hospital is 
very often an important first step 
toward the recovery of the individ- 
ual but very frequently, particularly 
in cases of heart disease, cancer and 
degenerative diseases, a variety of 
services may be needed to assist the 
patient after his discharge from the 
hospital.” 


Protecting patients’ privacy . . 
“The personality of a hospital is ex- 
pressed and the public feeling to- 
ward the hospital created by those 
making the all-important contacts in 
the admitting office,’ said Sister 
Mary Lawrence, administrator, 
Mercy Hospital, Cedar Rapids, Ia., 
in a May 29 talk on problems of the 
admitting office and protecting the 
privacy of the patient. 

The first requisite, she said, is the 
provision for privacy in the initial 
patient-hospital interview to allay 
the fears of the patient. 

“In the line of duty,” continued 
Sister Mary Lawrence, “the admit- 
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ting officer shares in the history and 
knowledge of many lives. It be- 
comes paramount then that the per- 
sons working in this department be 
well trained and advised as to the 
obligation and duty that is theirs 
toward the safeguarding of this ac- 
quired knowledge.” 


Psychiatric care .. “Since emo- 
tional factors account for 25 to 50 
per cent of all illnesses, every gen- 
eral hospital must offer some psy- 
chiatric service,” said Sister Mary 
Aquilina, $.S.M., supervisor of the 
psychiatric division, St. Mary’s Hos- 
pital, and instructor in psychiatric 
nursing at St. Louis University, in 
a May 27 paper. The section ex- 
amined the subject of “Providing 
more Psychiatric Care.” 

“Tt cannot be said,” she continued, 
“that we are caring for the ‘whole 
man’ if, when his mind is sick, we 
have no place for him in our hos- 
pital. Mind and body are two sep- 
arate entities but together make up 
the whole man.” 


In discussing the matter of psy- 
chiatric care she observed that “the 
patient with a neurosis and who in 
most instances does not become as- 
saultive or manifest suicidal tend- 
encies, may be taken care of ade- 
quately on another division of the 
hospital. Although it is preferable 
to have a nurse with psychiatric ex- 
perience assigned to this patient, 
often a nurse who is mature, who 
has an understanding of the patient’s 
needs, whose heart is in her work, 


who wants to help people and who 
has cultivated a wholesome nurse- 
patient relationship, will mean much 
toward healing the patient.” 


Human relations . . “Hospital op- 
eration cannot be divorced from 
hospital personnel,” said Sister M. 
Aloysia, C.S.J., administrator, Mount 
Carmel Hospital, Pittsburg, Kans., 
in a May 28 discussion before a sec- 
tion on human relations in the hos- 
pital. The reason for this, she said, 
is that “we could not carry on with- 
out lay personnel. Since we are so 
dependent upon lay personnel for 
the successful operation of our hos- 
pitals, let us learn from industry, 
which had to learn the hard way 
to make them happy in their work.” 

She listed the following “primary 
needs” as “fundamental rights”: 

1. The means to maintain a decent 
standard of living. 

2. The desire to be esteemed by 
others, to be respected as an in- 
dividual and to have a voice in the 
formation and implementation of 
certain policies which concern him. 

3. Sufficient remuneration from 
employment to provide for future 
security . . . a reasonable assurance 
of continued employment and free- 
dom from fear of discrimination in 
personnel practices. 

4. A right to self-respect and rec- 
ognition as human beings “who are 
endowed by God with certain basic 
rights and powers, capable of attain- 
ing a certain degree of happiness 
here and eternal happiness here- 
after.” 


Public relations . . “Twenty-five 
cents’ worth of good care and cour- 
tesy to a patient is equivalent to 
twenty-five dollars of the public re- 
lations budget spent on the same 
patient after he has been released.” 
That was a declaration of Thomas 
P. Fox, personnel director, St. An- 
thony’s Hospital, St. Louis, Mo., at 
this same May 28 human relations 
session. “Often the best and only 
opportunity to reach the individual 
is during the patient’s stay in the 
hospital,” he continued. 

Friends and relatives of the pa- 
tient should be shown every service 
and courtesy possible, he said, first, 
“to assure the friends and relatives 
of the patient that the patient is re- 
ceiving the best of care,” and sec- 
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ondly, “that courtesy and efficiency 
should be in evidence to visitors, 
thereby begetting confidence, for the 
visitor of today may be the patient 
of tomorrow.” 

Receptionists and telephone op- 
erators also are key persons in this 
relationship with the public he 
pointed out. 


Chronic sick . . Care of the aged 
sick is America’s No. 1 health prob- 
lem, said Dr. A. P. Merrill, super- 
intendent of St. Barnabas Hospital 
for Chronic Diseases, New York 
City, on May 28. 

All-out mobilization of hospitals 
and other community resources, 
greater reservoirs of funds and 
meeting our 300,000-bed deficit for 
the chronic sick will be needed to 
attack the problem, he continued, 
describing it as an undertaking 
“which will equal or surpass for 
sheer hard work the gargantuan job 
of harnessing atomic energy.” 

Of 26,500,000 chronic disease suf- 
ferers in this nation . . 1,600,000 of 
them complete invalids . . only 400,- 
000 are in hospitals and institutions, 
Dr. Merrill pointed out, most of 
which do not have effective pro- 
grams of care. He advocated the 
integration of all community facil- 
ities, including local medical schools, 
health departments, welfare agen- 
cies, nursing homes, homes for aged 
and others, working together under 
the central leadership of the com- 
munity hospital. 

More adequate prevention pro- 
grams were urged by Dr. Merrill, 
including the “extension of mass and 
multiple screening for early detec- 
tion, health inventory examinations, 
public and professional training, and 
the further exchange of informa- 
tion.” He also urged widened ac- 
cident prevention programs to di- 
minish disability. 

Dr. Merrill also urged general and 
special hospitals to add special psy- 
chiatric pavilions for the elderly 
sick with mental infirmities where 
“many can be rehabilitated without 
admission to State hopsitals,” He 
further called for skilled counseling 
services to explore patients’ phys- 
ical and spiritual well-being and 
financial needs as “preventive ther- 
apy” against mental disorders. 

Other recommendations made by 
Dr. Merrill were: the establish- 
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Rev. Francis P. Lively (left) . 
named president-elect, Catholic Hospital Association, at Cleveland May 28. 


. assistant director, Division of Hospitals, Brooklyn Diocese, 


Very Rev. 


Mscr. Charles A. Towell, Diocesan director of hospitals, Covington, Ky., became president. 





ment of divisions of geriatrics in 
all State health departments; joint 
working committees with wide rep- 
resentation on local, state and na- 
tional levels; the inclusion of private 
individuals and agencies in govern- 
mental commissions; and continued 
basic research into the causes of 
chronic disease. 


Care of chronics . . Blue Shield 
contracts in New York State are 
inadequate in providing care for the 
chronically sick, declared Dr. Edwin 
F. Daily, deputy medical director, 
Health Insurance Plan of Greater 
New York. He contrasted its “lim- 
ited coverage under the medical so- 
ciety sponsored fee-for-service plans 
with the medical care available to 
over 300,000 individuals under a 
community-sponsored, comprehen- 
sive medical care plan such as the 
Health Insurance Plan of Greater 
New York. 

“For subscribers in H.I.P.” he 
said, “the following services of spe- 
cial importance in chronic illness 
are provided: 


“1. . Medical care at home is ren- 
dered as frequently as needed and 
without limitation. Approximately 
12 per cent of all HIP. medical 
services are home calls. 

"2... Office medical care from fam- 


Other officers are: first vice pres- 
ident, Right Rev. Msgr. Edmund J. 
Goebel, director of hospitals, Arch- 
diocese of Milwaukee, and Right 
Rev. Msgr. Thomas J. O’Dwyer, di- 
rector of health and hospitals, Arch- 
diocese of Los Angeles. 





ily physicians and all types of spe- 
cialists is available without limita- 
tion. 

“3 .. Regular periodic preventive 
health examinations are not only 
provided but all subscribers are 
urged to have such examinations as 
soon as they join the Plan and reg- 
ularly thereafter. 

“4 .. All laboratory and diagnostic 
procedures needed are provided. 
“5S .. Psychiatrists are available for 
diagnoses and advice to any sub- 
scribers with suspected mental or 
nervous conditions. 

“6 .. Treatment is provided for all 
chronic illnesses except tuberculo- 
sis when institutional care is needed 
or mental illness after a diagnsis is 
made. 

“7 .. Home nursing service is pro- 
vided by visiting nurses. Forty-five 
per cent of the 10,000 nursing visits 
recently studied in H.I.P. were made 
for care of patients with chronic 
illnesses. 

“8 .. Physical therapy is provided 
to all patients who need this type 
of service.” ® 
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Panel highlights voluntary health 


by Ellis Walker 


™ VOLUNTARY HEALTH INSURANCE is 
the solution to rising hospital costs, 
a panel of leaders in hospital ad- 
ministration leaders agreed at the 
22nd Annual Convention of Western 
Hospitals, held in San Francisco 
May 12-15. 

The panel forum, one of the high- 
lights of the four-day meeting at- 
tended by 3,000 hospital executives 
and members of the Association of 
Western Hospitals, was composed of 
Dr. Anthony J. J. Rourke, president 
of the American Hospital Associa- 
tion; George Bugbee, executive di- 
rector of American Hospital Asso- 
ciation; Frank C. Gabriel, outgoing 
president of Association of Western 
Hospitals; Clarence F. Wonnacott, 
new president of the association, 
and the Rev. Donald A. McGowan, 
executive director of the National 
Catholic Welfare Conference. 


Facts . . Facts pointed out by the 
panel: 

1. Voluntary prepayment is the 
best program for securing good hos- 
pital care. 

2. Only five per cent of the coun- 
try’s hospitals operate for a profit. 
The rest exist from hand to mouth. 
If any profits are made they are 
plowed back into providing more 
beds. 

3. According to a 1951 survey, the 
average hourly cost of hospital care 
is $1.11. 
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4. Costs of hospital care are ris- 
ing constantly but people are lax to 
increase their health insurance in 
proportion to that rise. 

5. Efforts are being made to de- 
velop insurance policies that will 
offer financial protection against the 
expensive chronic diseases. 

The panel concluded that cost of 
hospital care is rising faster than 
the cost of living and would prob- 
ably continue to go up for the next 
several years. 

“Certainly, we could cut the costs 
of hospital care,” said Dr. Rourke. 
“We could provide far cheaper care, 
but it would be far poorer care and 
neither we nor the public would 
stand for it.” 


Costs going up .. Another speaker 
following the panel _ discussion, 
Harry Becker, associate director of 
the commission on financing of hos- 
pital care in Chicago, pointed out 
that hospital costs have been rising 
at an average rate of about one per 
cent a month for the last 10 years. 

“The cost of operating a hospital 
may be as much as 20 per cent 
higher in 1954 and 1955 than it is 
today,” he declared. 

One of the chief faults of present 
insurance plans, according to the 
panel, is their failure to cushion the 
financial blow of a long-term illness. 

Although, as Rev. McGowan put 
it, the administrators don’t have the 


solution to that one yet, they em- 
phatically maintained that the an- 
swer is not national health insur- 
ance. 

“We feel that national health in- 
surance would lower the quality of 
hospital care,’ Mr. Bugbee ex- 
plained. 

“Besides,” Rev. McGowan added, 
“no proposal for national health in- 
surance that I know of provides for 
unlimited hospital care. The in- 
surance companies, the hospitals 
and the medical groups are working 
on the problem.” 

According to Mr. Bugbee, “we are 
striving to achieve a balance, to 
avoid the dangers inherent in work- 
ing with the government yet ac- 
cepting some support . . such as in 
building of hospitals . . to be able 
to take care of all the people.” 


Comparisons . . George U. Wood, 
executive vice-president of Peralta 
Hospital in Oakland, Cal., said a re- 
cent survey showed that northern 
California hospitals participating in 
Blue Cross billed patients an aver- 
age of $26.64 a day for care. 

“Between 72 and 77 per cent of 
that goes for labor costs,” he said. 
“In a 160-bed general hospital han- 
dling acute cases, there are 214 em- 
ployes for every patient.” 

These facts, he said, should be 
made known to the public. 
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“Let’s quit talking to ourselves,” 
he advised. 

“Are hospital charges excessive? 
Hospital costs on an hourly rate 
average $1.11. Let’s compare that 
with the costs of a few skilled crafts 
in the same area: plumber, $2.75; 
electrician, $2.75; machinist, $2.41; 
teamster, $1.81; laborer, $1.70.” 

In further discussion of health 
plans, Mr. Becker warned that they 
must assure the public that the cost 
represents real value and that every 
possible step has been taken to ob- 
tain the most efficient and econom- 
ical operation not only of the pre- 
payment plan itself but of the hos- 
pital as well. 

He called for an expansion of pre- 
paid plans to cover diagnostic serv- 
ices in advance of actual hospital- 
ization. 

If a subscriber had a check-up in 
a doctor’s office, he said, it would 
cost his health plan considerably 
less than if . . as most of them do 
now . . it paid nothing until the pa- 
tient actually reached the hospital. 

The saving might be enough, he 
estimated, to allow the insurance 
premiums to be cut slightly. 


One patient rooms. . Dr. Rourke 
called for providing more one-pa- 
tient rooms in future hospital con- 
struction. 

“It may cost a little more,” he 
said, “but when you figure all the 
money that’s put into a_ hospital 
from the time it’s built to the time 
it’s ready to be torn down, you find 
building costs used to be about five 
per cent of the total, and I doubt if 
they’ve risen in recent years to 
more than 15 per cent.” 

During another discussion period, 
it was developed that hospital staffs 
in the San Francisco Bay Area are 
paid well above the national aver- 
age. 

This came when Thomas Langdon 
and Dr. J. A. Katzive, superintend- 
ents, respectively, of Hahnemann 
and Mt. Zion Hospitals, challenged 
Mr. Becker’s assertion that hospi- 
tals generally lag 35 to 50 per cent 
behind prevailing salary rates in 
their communities. 

“That doesn’t apply to the Bay 
Area,” Mr. Langdon declared. “Sal- 
aries here generally are about what 
workers would get in comparable 
jobs in other fields.” 
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Presidents . 
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. Clarence E. Wonnacott, left, incoming president of Association of Western 


Hospitals, congratulated by Frank C. Gabriel, outgoing president 


Economy measures .. Henry T. 
Maschal, San Francisco certified 
public accountant, told the conven- 
tion that effective economy in hos- 
pital care could best be obtained by 
cooperative buying, pooling of spe- 
cial services, prevention of waste 
and simplification of administrative 
procedures. 

No hospital has any legal respon- 
sibility to give emergency medical 
aid, the convention was told by 
Howard Hassard, legal counsel for 
the California Medical Association. 

“This sounds mighty cruel,” he 
admitted, “but I can’t find any re- 
quirement that the state, the county, 
the city or the private hospital give 
emergency aid.” 

On the same panel, Dr. W. W. 
Stadel, administrator of the San 
Diego (Cal.) County Hospital, said 
that 45 per cent of the patients 
brought to the hospital by ambu- 
lance during the last six months 
needed emergency care. 

He said the cost per emergency 
case was $4.48 and the cost for ad- 
mitted medical case was $9.97. 

Dr. Stadel said that San Diego 
has, over the years, tried several 
methods of transporting accident 
victims and other patients needing 
emergency care to the hospital. 


For several years the ambulances 
were owned by the city and driven 
by policemen. This was abandoned 
as too costly. Then the emergency 
service was let out to private com- 
panies. They were to collect from 
victims as best they could. 

“We had to issue an order for- 
bidding ambulance drivers from 
taking money from the pockets of 
unconscious persons,’ Dr. Stadel 
declared. 

This system has now been modi- 
fied, he said, so that the city under- 
writes the fee in those cases where 
the private ambulance company 
cannot collect. 

Robert Carlson of the Sonoma 
County (Cal.) Taxpayers Associa- 
tion declared the private hospitals 
should have the first opportunity to 
get the emergency business so as to 
supplement their income. Only those 
persons refused by private hospitals 
should be treated at public hospi- 
tals, he said. And all should be 
carried by private ambulance . . to 
keep taxes down. 


Static electricity . . Miss Velta 
Rogers, president of the Utah State 
Association of Nurse Anesthetists, 
warned convention delegates of the 
extreme care that must be taken in 
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guarding against static electricity in 
the operating room. 

A nurse walking 20 feet across a 
tile floor in rubber-soled shoes may 
build up static electric voltages of 
1,000 to 2,000 volts on her person, 
Miss Rogers declared. 

Pulling a draping material of wool 
or nylon or rayon or silk over the 
recumbent patient may set up a 
static electrical pressure of 4,000 
volts. 

An anesthetist sliding around on 
a stool covered with a rubber pad 
can build up a potential as high as 
50,000 volts, Miss Rogers said. 

Three vital safety precautions 
listed by Miss Rogers: 

1. Use explosive anesthetics only 
when no other anesthetic will do. 

2. Reduce the amount of static 
electricity created by using no wool, 
silk or synthetic fabrics for sheets, 
blankets, uniforms, jackets or throws 
in the operating room. 

3. Expedite the safe leakage of 
static potentials by making prac- 
tically everything in the operating 
room conductive and coupled to- 
gether. This means using conduc- 
tive rubber for breathing masks and 
tubes, conductive soles on _ shoes, 
conductive materials on floors, bare 
metal stools and conductive couplers 
between the various parts of the op- 
erating table, the anesthetic ma- 
chine, the patient, the surgeon and 
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the anesthetist. This is imperative. 


Self discipline . . “Since medicine 
is and desires to remain a self-dis- 
ciplining profession, controls on 
quality are necessary,’ Rollen W. 
Waterson, executive secretary of the 
Alameda-Contra Costa (Cal.) Med- 
ical Society, told the convention. 

“The county society should en- 
courage and, where indicated, de- 
mand that each hospital have a 
properly functioning staff organiza- 
tion,” he declared. 

His medical society, Mr. Waterson 
said, publishes a guarantee of med- 
ical care for all and employs a full- 
time qualified medical social con- 
sultant. 

In the matter of fee complaints, 
Mr. Waterson pointed out that in 
one case where the doctor refused 
to cooperate, the society’s attorney 
represented the patient at the so- 
ciety’s expense and two committee 
members testified the fee was ex- 
cessive. 

Regarding doctor-patient rela- 
tions, Mr. Waterson declared that 
the modern doctor must discard his 
“artificial bedside manner,” stop 
exuding unfounded confidence and 
treat his patients as_ intelligent 
equals able to understand the na- 
ture of their illnesses. 


Elections .. In the annual election 


Incoming officers . . of Association of 
Western Hospitals, left to right, seated, 
Ralph Hromadka, first vice-president; John 
Sundberg, third vice-president; Richard 
Highsmith, treasurer. Standing, 1 to r, 
D. L. Braskamp, second vice-president, 
and Orville N. Booth, president-elect 


of officers, the convention named 
Orville N. Booth, administrator of 
St. Francis Memorial Hospital, San 
Francisco, president-elect. 

Booth, a one-time banker, has 
been administrator of St. Francis 
Hospital since 1946. He will suc- 
ceed Clarence E. Wonnacott, admin- 
istrator of Latter Day Saints Hos- 
pital, Salt Lake City, as president 
of the Association of Western Hos- 
pitals in 1953. 

Other officers for the 1952-53 
term are Ralph Hromadka, admin- 
istrator of Santa Monica Hospital, 
Santa Monica, Cal., first vice presi- 
dent; D. L. Braskamp, Alhambra 
Community Hospital, Alhambra, 
Cal., second vice president; John 
Sundberg, Caldwell Memorial Hos- 
pital, Caldwell, Idaho, third vice 
president; Richard Highsmith, Chil- 
dren’s Hospital of the East Bay, 
Oakland, Cal., treasurer, and Frank 
C. Gabriel, Southwestern Presby- 
terian Sanatorium, Albuquerque, N. 
M., immediate past president. 

The president-elect believes hos- 
pital administrators have vastly im- 
proved their relations with the pub- 
lic, are making a good start at im- 
proving their internal personnel re- 
lationships, but have not begun to 
heal their longtime disputes with 
the doctors who practice in hospi- 
tals. “This is our number one prob- 
lem,” he declared. a 


HOSPITAL MANAGEMENT 





Ui 


a rae 

















May ° 1952 


administrator's 


diary 


by Herbert Krauss 





We drove to the hospital tonight 

at 10 p.m. as there was something 
stirring. To my surprise I could not 
find the night bell at the front door, 
although I knew we had one. (Made 
a mental note to order a sign for it.) 
Night Supervisor Wilson was not at 
the front desk, but busy up on sec- 
ond, so we took the elevator up to 
maternity. I went back home at 
1:30 a.m. 


Hot day. Things are quieter in 

Room 303. Some quinine is given. 
Later again. Towards evening some 
castor oil. Left the room at 9:15 
p.m. She was still up and around. 
“Call me if ——.” 


Telephone rings at 1:30 a.m. 

Night Supervisor Durst - said, 
“She’s coming right along, and 
we've called Dr. Cooper.” Got 
dressed and drove down. Saw the 
delivery room lights go on when I 
parked the car at 2 a.m. Two stu- 
dents adjusting their turbans rode 
up the elevator with me to fourth, 
where I saw Dr. Cooper looking in- 
to the delivery room. Heard loud 
sounds. Went down to third to wait. 

Remember that the telegraph 
company is on strike and I won't 
be able to wire the news. With a 
reporter’s instinct I locate a stubby 
pencil and fold up a blank sheet of 
Doctor’s Orders to write some notes. 
(Stuffed them in a pocket and they 
didn’t come to light again until a 
week later.) The laconic notes: 

“Quieter upstairs. It’s 2:10 a.m. 
Passing trucks roar. Echoing wail 
from the nursery. They don’t allow 
fathers upstairs. Sign says ‘For the 
protection of all patients, visitors 
are not allowed on the Fourth 
Floor (Delivery Room Area) H. M. 
Krauss, Administrator.’ 

“Student prepares. bassinet. 
Doesn’t put color card on it. (If 
she put a name card on it, the card 
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would be pink or blue.) Now 2:25 
a.m. 

“Read Fathers’ Book. (Which we 
placed there for waiting fathers 18 
months ago. Poetry and prose and 
pride. I close it. 

“Recognized Mrs. Pursley’s steps 
coming down from fourth. She’s 
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carrying a bundle. It’s 2:26 am. 
Mrs. P. said ‘Girl! She’s fat as a 
butter ball.’ Blonde straight hair, 
red face. She’s bawling. Puts thumb 
in mouth. Mrs. P. carries her into 
work room there on third to give 
the first beauty treatment. Said 
she came at 2:19 a.m. Pete was 
giving the anesthesia. Phoned home 
2:30. ‘It’s a girl!’ At home they 
could hear Kirsten Elizabeth’s stri- 
dent greeting to the world, too, for 
the telephone is not far from the 
nursery work room. 

“Drove home thinking it’s a girl. 
Seems strange to have a daughter 
all of a sudden. But then I’ve never 
seen her before.” 


Our new central supply room 

getting in shape. Found a place 
for it by moving away the nursing 
arts class room to a better spot on 
the ground floor of the Nurses Home 
across the street. It is amazing how 
many places around the house the 
“central supply” function was per- 
formed, we discover as we now col- 
lect everything in one place. 


2 At the Upper Mid-West Hos- 

pital Conference in St. Paul 
I put on a show of my own. Many 
of us probably have a secret desire 


to participate in stage numbers as 
the audience victim. At the “Paul 
Bunyan” night buffet and show I 
was it. But after the M.C. had me 
tear my dollar bill into four pieces, 
sat me back down at my table, and 
then kept urging me to hold up my 
hand (with the pieces) high in the 
air as he went from one number to 
another, I felt foolish enough. 

Then the M.C. wanted me back 
up there. Unable to persuade my 
neighbors to substitute, I climbed 
back on the stage. He made the 
four pieces grow back together 
again. Then he proceeded to “hyp- 
notize” me. Under his breath he 
said nervously “Don’t clown, Herb, 
you'll spoil the act”, and over the 
loudspeaker he made wise cracks 
and gave me official instructions. 
As I began to dutifully follow his 
moving hands and weave like one 
being hypnotized (after more plead- 
ing under his breath) he said “Now 
when I snap my fingers you fall for- 
ward.” This had to be repeated 
twice because he said it without 
moving his mouth and I could not 
hear which way I was to fall. But 
it worked, and he caught me as I 
fell forward. Then he proceeded to 
“bring me to.” 

The next part of the act was mine 

. so my fans told me later. He 
proceeded to “hypnotize” me again, 
and whispered that when he fell 
forward, “For gosh sakes don’t let 
me drop!” He was to accidentally 
become “hypnotized” while “hypno- 
tizing” me. When he fell forward 
I caught a limp body and struggled 
to hold up the dead weight. We 
flopped around the stage, and once 
I almost lost him. He whispered 
more instructions: “Drag me over 
to the mike . . you’re doing fine”; 
and then, “Snap your fingers in my 
face”. I went him one better and 
slapped his face but he refused to 
“come to” until the audience was 
hysterical and I snapped my fingers 
in his face. And then he slowly 
“came to.” Then he called for a 
hand for me, I got off the stage, and 
the show was over. 

Subsequent interest from my fans 
centered around the questions of 
how long we had rehearsed, was I 
really hypnotized, did I feel like I 
was going to pass out, did we prac- 
tice it that afternoon, and so forth. 
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Upper Midwest Conference stresses role 


by Virginia M. Liebeler Staff correspondent 


™ TWO IRISH COLLEENS from Dublin* 
were among the 3,100 enthusiastic 
participants at the Upper Midwest 
Hospital Conference at Hotel St. 
Paul and Hotel Lowry in St. Paul, 
Minnesota, on May 14, 15, and 16. 
Harry C. Wheeler, conference presi- 
dent and administrator of the Bill- 
ings (Montana) Deaconess Hospital, 
presided until he turned over the 
reins of office to the new presi- 
dent, Ray K. Swanson, administrator 
of Swedish Hospital in Minneapolis. 

Hospital executives, anesthetists, 
accountants, dietitians, housekeep- 
ers, librarians, medical social work- 
ers, technologists, nurses and thera- 
pists from Minnesota, North and 
South Dakota, Montana, Iowa and 
Manitoba visited more than 170 
commercial and educational exbihits 
in the St. Paul Auditorium and 
listened eagerly to discussions of the 
many problems of hospital care: 
the medical field’s next big war. . 
the war against chronic illness and 
diseases of old age; ways of reduc- 
ing the cost of hospitalization; the 
role of the executive housekeeper 
in the modern hospital; medical so- 
cial problems and a score of other 
talks designed to help streamline 
the work of hospital personnel and 
help minimize the cost of hospital 
care. Great interest centered in the 
discussions of the work of the exec- 
utive housekeeper. 


Executive housekeeper .. new 
but important role .. Glen Taylor, 
executive secretary of the Upper 
Midwest Conference and _ business 
manager of the Students’ Health 





*Miss Evelyn Bowden and Miss Eimer O’Heg- 
erty, heatal dietitians from Dublin, came to 
America to study dietetic methods. They have 
been on the staff of St. Mary’s Hospital at 
Rochester, Minn., the past five months. 
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Service, University of Minnesota, 
welcomed visitors to the House- 
keepers’ Sectional Meeting at which 
Margaret McHugh, executive house- 
keeper at University of Minnesota 
Hospitals, presided. 

Mr. Taylor had good news for 
nurses. There is currently a trend, 
he said, toward having hospital 
housekeeping done by housekeepers, 
thus leaving nurses, who until re- 
cently have been doing many of the 
housekeeping tasks, free to do the 
work they spent four years studying 
for. Only a few years ago the 
housekeeping duties were performed 
by various departments in the hos- 
pital. As a by-product of other de- 
partments, housekeeping functions 
were often not very well performed. 
The need for a special department 
of housekeeping was long evident, 
and today many hospitals employ 
well-trained executive housekeep- 
ers. This development has brought 
harmony and efficiency into the 
housekeeping field. 

Taylor listed the major duties of 
the housekeeping department as 
follows: 

1. Selecting housekeeping per- 
sonnel and placing them in the posi- 
tions for which they are best suited, 

2. Educating and training the 
personnel . . a continuing job, as 
new personnel are constantly com- 
ing into the department, 

3. Assuming the major respon- 
sibility for social activities such as 
staff meeting dinners, parties and 
similar functions, 

4. Educating the housekeeping 
personnel to understand the impor- 
tance of public relations and to help 
build good public relations through 
a well-kept, well-organized, clean 
hospital, through courtesy and per- 


sonal cleanliness, and _ through 

building a cheerful atmosphere in 

the building and its furnishings. 

The handling of budgets, vacations 
and other housekeeping problems 
also fall to the lot of the executive 
housekeeper. Recently, Mr. Taylor 
said, special courses have been de- 
veloped for executive housekeepers, 
one of which is sponsored by the 
Pacific Mills Company, at Michigan 
State College. 

Mr. Telmer O. Peterson, special 
lecturer in Hospital Administration 
at the University of Minnesota, in 
his talk, “Training and Supervision” 
took up the cudgels for housekeep- 
ers, whom he calls “the forgotten 
persons” around hospitals. 

Housekeepers, Mr. Peterson 
stresses, are “just as sensitive to 
appreciation” as anybody else and 
he thinks it’s time the rest of the 
hospital staff realizes this and shows 
it. His suggestions, for a starter, 
are: 
= Show new employes around the 

hospital and make them feel they 
are a part of the staff. 

= Point out that the housekeeping 
job is important to the well-being 
of the patient. There’s nothing 
like a clean, neat, cheerful hos- 
pital to pep a patient up. 

# Institute some kind of recogni- 
tion program, possibly sleeve 
stripes for long service, the type 
old army colonels wear. 

= Don’t just “put the new house- 
keeping staff member to work.” 
Institute a training program. 

And finally, Mr. Peterson said, “In 

reprimanding employes, we should 

take the bedsheet as an example. 

The bedsheet should be slept on 

before being aired. And so should 

our problems.” 
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Hospitals battle to break even. . 
Of equal interest to the conference 
visitors were the discussions on 
hospital economics. 
The causes of the crucial increases 
in costs of hospital care, according 
to Herbert E. Klarman, medical 
economist with the National Secu- 
rity Resources Board, are reduction 
in hours of work, higher wages, 
fringe benefits, the general inflation, 
new and costly drugs, more services, 
and a shorter duration of patient 
stay. 
The result of this combination, he 
declared, was that the daily patient 
cost in general hospitals rose more 
than 150 per cent between 1940 and 
1950. To curb rising costs, many 
general hospitals hired lower-pay 
help with less training and less skill, 
even though this was not deemed 
desirable. Per diem costs rose an- 
other 13 per cent during 1951, and 
will, he predicts, go up another 5 
per cent this year. 
Possible ways by which general 
hospitals generally might reduce 
costs in order to break even are to 
® use registered nurses largely as 
supervisors and hire more nurses’ 
aides and practical nurses since 
there are not enough registered 
nurses to go around any way. 

= hire lower-cost housekeepers to 
do housekeeping and _ relieve 
nurses to do more nursing. 

= get more persons to buy hospital- 
ization insurance, thus assuring 
the hospitals of pay for their 
services. Only half the nation is 
covered by hospital insurance. 

® strive for more all-around effi- 
ciency in operation of hospitals. 

Mr. Klarman stated that although 
new medical knowledge has reduced 
the length of stay of patients by 20 
per cent, admissions to general hos- 
pitals are up 70 per cent. 

Other needed steps Klarman sug- 
gested to help hospitals include: the 
possibility of patients doing more 
things for themselves; increased re- 
liance placed on hiring more effi- 
cient persons who will be better 
paid; avoidance and elimination of 
expensive duplicated facilities; re- 
habilitation services. 

Klarman opposes national health 
insurance as proposed by Oscar 
Ewing, Federal security administra- 
tor. “We still have time for volun- 
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tary plans to expand,” he said. 
“They’ve done remarkably well in 
the past ten years. We may... 
have to provide some inducements 
to make insurance attractive to more 
people.” 


New president on bargaining. . 
Ray K. Swanson, new president of 
the Conference and superintendent 
of Swedish Hospital in Minneapolis, 





Ray Swanson . . superintendent, Swedish 
Hospital, Minneapolis, new president of 


the Upper Midwest Hospital Conference 


in discussing wages, salaries, and 
collective bargaining, stated that in- 
creased costs in hospitals were 
largely due to payroll increases. 
Payrolls previously were 50 per cent 
of operating expense; now payrolls 
are approximately 70 per cent of 
operating expense. Hospitals’ rate 
of pay to employes in 1940 was the 
lowest in relation to all types of in- 
dustry and business. Then hospitals 
entered into competition with busi- 
ness for employes and had to in- 
crease their remuneration to em- 
ployes to do so. In addition, there 
has been a great reduction in the 
work week of the employe from 
48 to 40 hours a week. This means 
the hiring of additional staff mem- 
bers at the new increased rates. 

The patient, too, has been a fac- 
tor. Patients have become more de- 
manding in the quality of food they 
desire. Reduction in length of hos- 
pital stay means an increase in ad- 
mittances and discharges . . the re- 
quiring of more forms and records 
. . hence an increase in office per- 
sonnel. Too, less work is required 
of the student nurse. There has 
been a great increase of non-profes- 


sional personnel in hospitals in re- 
cent years. All these things mean 
increased costs for the hospital. 

In addition, the hospital is now 
faced with certain problems as a 
result of collective bargaining. Here, 
the hospital is in a unique position 
for it has no profits to share; it is 
devoted to community service. In 
many cases those who represent the 
employe do not have adequate 
knowledge of the hospital field and 
hospital problems. 

Swanson said that in 1942 payroll 
cost per patient day was $3.30 com- 
pared to $12.30 today. 


New note re hospital costs . . 
Dr. Karl Klicka, director of St. 
Barnabas Hospital, Minneapolis, 
sounded a new note in a graphical- 
ly-illustrated, well-documented talk 
about hospital costs. Actually, the 
distribution of usage of the dollar 
for medical care has changed from 
1940 to 1950, he declared; the hos- 
pital is getting more, the physician 
is getting less. But this is because 
the number of people using hos- 
pitals has increased dramatically . . 
there has been an 80 per cent in- 
crease in hospital admissions dur- 
ing this decade as compared with 
a 15 per cent rise in population. 

A careful analysis of facts and 
figures brings some rather startling 
revelations. Because of inflation, 
the dollar today is a 53-cent dollar 
as compared to a $1 dollar in 1940. 
On the basis of that alone, the aver- 
age per diem charges (in Minneap- 
olis) have gone up 184 per cent. 
Interpreted in terms of decreased 
purchasing power of the dollar, the 
increase is actually only 50.8 per 
cent. Going further, taking into 
consideration the fact that the aver- 
age length of stay (according to 
Minnesota Hospital Service Associa- 
tion figures) has decreased from 7.1 
days in 1940 to 5.4 in 1951, and in- 
terpreting these figures in correla- 
tion with others, we find that ac- 
tually the over-all cost per illness 
has gone up only 14.7 per cent. Take 
into consideration also that people 
now return to work more quickly, 
and more quickly resume their 
earning power. 

The over-all loss due to illness is 
actually less now than in 1940, Dr. 
Klicka declared. 


continued on page 44 


35 








Small hospitals need employes 


with multiple skills, 


™ DEVELOPING MULTIPLE SKILLS in 
small hospital employes is the an- 
swer to the personnel problem of 
the small hospitals but there is no 
formal training toward that end. 
This was pointed up by Jack R. 
Diamond, M.D., Boerne Hospital, 
Boerne, Texas, in a May 21 talk 
before the Texas Hospital Associa- 
tion at Houston. 

You can’t have a staff of special- 
ists in a hospital of less than 25 
beds, he noted. So you have to 
train your own employes with over- 
lapping duties. And when you have 
them trained, he pointed out, the 
lure of a more profitable future and 
a more pleasureable present draws 
them to the larger cities. 

The lower prevailing wages and 
the fewer social attractions of the 
small town also make it more dif- 
ficult to hold skilled and qualified 
nurses, said Dr. Diamond. He felt 
that nurse training had been over- 
glamorized with some unfortunate 
results. 

A most important need is to de- 
velop in hospital employes a natural, 
personal and human approach to the 
patient, he said. 


Patient relations . . The attitude 
of hospital employes toward patients 
is a reflection of the attitude of top 
executives, said Bill Burton, assist- 
ant administrator, Southwestern 
General Hospital, El Paso, in a May 
21 talk. 

No single employe in the hospital 
escapes making an impression on 
the patient, he pointed out. In re- 
viewing the experiences of Mr. X, 
Mr. Burton emphasized that all em- 
ployes must appreciate that the pa- 
tient, all the members of his family 
and his friends react acutely, impa- 
tiently, and abnormally to all treat- 
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ment and attitudes and employes 
must remember it at all times. 

J. Richard Gates, administrator, 
Ragland Clinic-Hospital, Gilmer, 
noted that a proper admission pro- 
cedure can result in a satisfied pa- 
tient and hence a satisfied public. 


Blue Cross . . The success of Blue 
Cross depends on our integrity, 
said Robert S. Hawthorne, adminis- 
trator, Children’s Medical Center, 
Dallas, and chairman of the Texas 
Hospital Association Council on 
Hospital Service Plans, in a May 
21 talk. He reviewed experiences 
of exploitation of Blue Cross and 
Blue Shield by hospitals and physi- 
cians. He also pointed out how 
much money has been paid hospi- 
tals and physicians by these agen- 
cies. 

Mr. Hawthorne believes that the 
attitude toward Blue Cross and 
Blue Shield will change with ap- 
preciation of the basic reasons for 
their existence. 


Mental care . . “Between the group 
of patients that can be properly 
cared for in our mental hygiene 
clinics and the group that will need 
the definitive care of our specialized 
neuropsychiatric centers will be a 
tremendously large mass of patients 
who will need access to active, short- 
term hospital care,” said George W. 
Jackson, M.D., medical director, 
Board of Texas State Hospitals and 
Special Schools, Austin, in a May 
21 talk. “It is this group of patients 
that is beginning to ask for and 
receive care within the neuropsy- 
chiatric services of our more modern 
general medical and surgical hos- 
pitals.” 

Dr. Jackson’s discussion did much 
toward convincing all the delegates 
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“that neuropsychiatric units are not 
the problem that they are often 
thought to be and that when prop- 
erly managed and operated could 
become a productive portion of even 
our smallest general hospitals. 

“Mental illness,” he continued, “is 
our nation’s largest and most dan- 
gerous health problem and even 
under the best conditions it cannot 
be solved by mental hygiene clinics 
or large specialized neuropsychiatric 
centers alone, but rather must de- 
pend on the general practitioner, 
the psychiatric specialist, the mental 
hygiene clinic, the neuropsychiatric 
unit of the general hospital and the 
specialized mental institution for 
proper, intelligent and complete so- 
lution. . . 

“As long as one or more of the 
links in this chain remain absent 
or unusable we cannot expect to 
offer the citizens of this country the 
type of neuropsychiatric care and 
treatment they need, and as long as 
we cannot satisfy the public we 
must constantly fear the ever in- 
creasing trend toward socialization 
of our health facilities. Let us hope 
that we can solve our problems at 
the community level and halt this 
ever increasing trend toward total 
Federalization.” 


Nursing . . Faye Pennell, R.N.,, 
chairman, Joint State Committee for 
Improvement of Nursing Services, 
and director of nursing at Parkland 
Hospital, Dallas, urged active sup- 
port of the committee’s program for 
improvement of all nursing services 
on all levels. 

The effect of the accreditation 
program on the supply of nurses 
will depend on the manner in which 
the program is administered, de- 
clared George P. Bugbee, executive 
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director of the American Hospital 
Asscciation. Whether the program, 
as <dministered by the National 
League of Nursing Education, will 
greatly affect the total numbers of 
student and graduate nurses over 
the country is doubtful, he said, but 
it definitely will affect the nursing 
situation in any given community. 
In principle, he continued, the ac- 
creditation by the nursing groups 
is well intentioned and aimed at 
improving the quality of nursing. 


Accounting .. Mr. Bugbee, acting 
as an administrator meeting with 
his department heads, discussed 
with his panel the control of hospi- 
tal costs through department head 
participation. 

Panel participants were: Daisy 
Moore, R.N., nurse administrator, 
Memorial Hospital, Houston; Chloe 
Robinson, chief administrative die- 
titian of Galveston County Memorial 
Hospital, La Marque; H. M. Card- 
well, administrator, Memorial Hos- 
pital, Lufkin; C. V. Parker, chief 
engineer, Jefferson Davis Hospital, 
Houston; Sister M. Aniceta, M. T., 
chief technician, St. Joseph’s Infir- 
mary, Houston; and Mrs. Elva Carr, 
executive housekeeper, Heights 
Hospital, Houston. The discussion 
was on May 22. 

Suggestions for economies in each 
department were brought out. Em- 
phasis was placed on the value of 
inventories and up-to-date records 
realistically and practically ex- 
plained. Approval was given-to the 
idea of each department’s under- 
standing the functions and problems 
of other departments. 

A question and answer session 
closed the discussion. 


Trustee-medical staff relations 
- «- Unless the members of the hos- 
pital board are sincerely interested 
in the public’s health and welfare, 
said the Very Rev. Msgr. Charles 
A. Towell, hospital director, Diocese 
of Covington, Covington, Ky., May 
20, unless they are willing and able 
to devote the necessary time, are of 
proved ability and possess the con- 
fidence of the community, the mere 
mechanics of administration will not 
suffice. 

Msgr. Towell, who is the new 
president of the Catholic Hospital 
é.ssociation (see page 27), observed 
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Texas Hospital Association officials* . . 
Hotel, Houston, May 20-22, 1952. 


that the trustee must have a keenly 
developed sense of fair play and 
breadth of vision, he must be will- 
ing to abide by and to understand 
professional ethics. All these quali- 
fications are necessary for a board 
to maintain high standards in the 
institution. 

The board’s main responsibility, 
he continued, is to the patient; 
therefore, it must establish a superi- 
or medical staff and maintain the 
high standards of medical and hos- 
pital care. 

He emphasized that the board has 
a moral and legal responsibility to 
act wisely in the selection of staff 
members and development of staff 
organization to assure the best pos- 
sible medical care to the patient. 
The ultimate objective is patient 
welfare and the final responsibility 
lies with the governing board, he 
said. There is a great need for co- 
operation and mutual understanding 
between the medical staff and the 
trustees of every hospital. 


elected at the 1952 convention at the Shamrock 


ACHA .. E. I. Erickson, adminis- 
trator of Augustana Hospital, Chi- 
cago, Ill. and president of the 
American College of Hospital Ad- 
ministrators, traced the develop- 
ment of the college in a May 21 
address.. He noted what the col- 
lege has done to elevate hospital 
administration to a high professional 
level. 


Radiology . . Texas has one radi- 
ologist to 57 other practicing physi- 
cians, the same ratio as the country, 
pointed out William C. Stronach, 
executive secretary, American Col- 
lege of Radiology, in a May 21 talk. 
States neighboring Texas have low- 
er ratios, he said. : 
Since December 1950 there has 
been a 12% per cent increase in 
board-diplomate radiologists in 
Texas, he continued. There are 


about 3,400 actively practicing 
board-diplomates in the country 
now. 


continued on page 123 





*Front row, left to right: . . President-elect W. U. Paul, administrator, Southwestern General 
Hospital, El Paso; retiring President Mrs. Ruby B. Gilbert, administrator, King’s Daughters 
Hospital, Temple; 1952 President Carroll H. McCrary, administrator, Medica! & Surgical 


Clinic-Hospital, Tyler. 


Back row, left to right: . . Trustee D. S. Riley, administrator, Malone & Hogan Clinic-Hospi- 
tal, Big Spring; Vice-president John G. Dudley, administrator, Memorial Hospital, Houston; 
Trustee H. M. Cardwell, administrator, Memorial Hospital, Lufkin; and Treasurer Boone 
Powell, administrator, Baylor University Hospital, Dallas. 
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Middle Atlantic meet ponders hospitals future, 





® oOvER 2,200 REGISTERED as in at- 
tendance at the fourth annual meet- 
ing of the Middle Atlantic Hospital 
Assembly at Atlantic City, May 21- 
23, marked the success of the gath- 
ering, which includes the hospital 
organizations of New Jersey, New 
York and Pennsylvania. Meeting 
at the same time were the Middle 
Atlantic Assembly of Nurse Anes- 
thetists, the New Jersey Association 
of Medical Record Librarians, and 
the Middle and North Atlantic Dis- 
tricts of the American Association 
of Medical Social Workers. Fol- 
lowing the established procedure, 
the three State hospital associations 
held their meetings, with full pro- 
grams, in the morning of each of 
the three days, while the afternoons 
were devoted to the Assembly pro- 
gram, over which the State presi- 
dents presided in turn. 

The State associations elected of- 
ficers as follows: 


New Jersey . . President-elect 
Robert G. Boys, director, Morris- 
town Memorial Hospital; Vice-pres- 
ident Frank P. Sauer, director, 
Muhlenberg Hospital, Plainfield; 
Treasurer Irving A. Hansen, vice- 
president, Perth Amboy General 
Hospital. 


New York . . President Dorothy 
Pellenz, superintendent, Crouse-Irv- 
ing Hospital, Syracuse; First Vice- 
president J. Russell Clark, director, 
Brooklyn Hospital, Brooklyn; Sec- 
ond vice-president James E. Fish, 
M.D., Ellis Hospital, Schenectady; 
Secretary Carl P. Wright, Sr., Gen- 
eral Hospital, Syracuse (re-elect- 
ed); Treasurer Moir P. Tanner, 
Children’s Hospital, Buffalo (re- 
elected). 

Charles M. Royle of Rochester 
had previously been appointed full- 
time executive director of the New 
York association. 


Pennsylvania. . President Charles 
S. Paxson, Jr., superintendent, Dela- 
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ware County Hospital, Drexel Hill; 
First Vice-president Jane M. Boyd, 
administrator, Butler County Me- 
morial Hospital, Butler; Second 
Vice-president Robert L. Gill, su- 
perintendent, Altoona Hospital, Al- 
toona; treasurer Robert W. Gloman, 
administrator, Wilkes-Barre Gen- 
eral Hospital (re-elected). All living 
past presidents of the Pennsylvania 
association were honored by the 
presentation of certificates attesting 
their contribution to the welfare of 
the organization, the list including 
twenty-one persons, most of whom 
have achieved national prominence. 


The three Assembly . . sessions 
were devoted respectively to discus- 
sions of the future for hospitals, the 
community’s health resources (with 
special reference to their dealing 
with certain ailments), and the 
handling of the nursing team. New 
Jersey discussed dietary and pur- 
chasing, handling chronics in a gen- 
eral hospital, and nursing; New 
York devoted its sessions to home 
care, general problems, and third- 
party payments; while Pennsyl- 
vania’s three meetings covered the 
administrator’s part in fund-raising 
and planning, personnel problems, 
and the job of the administrator. All 
programs were well attended, with 
an impressive array of authorities 
on the several topics. 

The opening Assembly session, 
with Anthony W. Eckert, president, 
in the chair, provided an excellent 
illustration of the caliber of the 
speakers at the meetings, as it heard 
Albert V. Whitehall, director of the 
A.H.A. Washington Service Bureau, 
tell of the situation in Washington, 
while Wesley Gilbertson, chief of 
the Division of Civilian Health Re- 
quirements of the Public Health 


Service, discussed the supplies and 
materials situation, and Dr. Edwin 
L. Crosby, president-elect of the 
A.H.A. and executive director of the 
Joint Commission on Hospital Ac- 
creditation, recounted the work 
which has been done and which 


remains to be done on that problem. 


Government . . Mr. Whitehall re- 
viewed the matters which have been 
in the front-page headlines in 
Washington lately as far as hospitals 
are concerned, enumerating the 
civil defense situation, the Hill-Bur- 
ton and Bolton bills, the Ewing pro- 
posal for adding hospital care for 
OASI beneficiaries and eligibles, and 
the proposals regarding hospital care 
for the dependents of service men, 
as tops in interest. He predicted 
approval of the $75 million approved 
by both Houses for Hill-Burton aid 
in hospital construction, a new Bol- 
ton bill eliminating some of the 
objections to the original measure, 
some further developments in the 
civil-defense program, and perhaps 
some thought about the Ewing pro- 
posal. Referring to this as well as 
to the matter of hospitalization for 
servicemen’s dependents, he pointed 
out that with V-A hospitals for so 
large a part of the population, Fed- 
eralization of hospital care is al- 
ready very nearly a fact. 


Construction, materials . . Point- 
ing to the fact that about 687 million 
dollars worth of inpatient hospital 
facilities were built during the 12- 
month period ending on March 31 
of this year, Mr. Gilbertson sug- 
gested that as compared with 1939 
there has been a 97 per cent increase 
in physical volume; and he added 
that in the three States at the meet- 
ing about 170 million dollars worth 
of construction was added. He in- 
dicated that hospitals and related 
facilities have been getting a very 
high percentage of their needs and 
will continue to do so. As he pointed 
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Nineteen of the 21 past-presidents . . 


Pennsylvania are shown with Pennsylvania's Secretary of Wel- 


out: “It has been esiimated that on 
June 30 of this year, the Division 
of Civilian Health Requirements will 
have handled about 800 applications 
from underway projects and over 
1,600 from new projects. Eighty- 
seven per cent of the requests were 
approved for the quarter for which 
the permit and allocation of mate- 
rials were requested.” 

Moreover, he estimated that mate- 
rials conservation during the year 
in which the CMP plan has been in 
operation will permit the construc- 
tion of 20,000 additional hospital 
beds. 


Accreditation . . Dr. Crosby went 
fully into the somewhat intricate 
setup which has been evolved for 
the purpose of making the accredi- 
tation of hospitals a joint effort of 
the five organizations interested, 
and emphasized the fact that each 
of these organizations will continue 
to perform its own inspection and 
rating functions, the joint committee 
deciding solely upon the question 
of accreditation. He commented 
that one of the first questions to be 
settled is that of the definition of a 
hospital, for the purpose of deciding 
what institutions are to be brought 
into the scope of the survey. He 
estimated two to three years for the 
task. He referred with admiration 
to the work in this area of the A.C. 
S. for 34 years and to Dr. Malcolm 
T. MacEachern’s 27-year tour of 
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duty, which has been the subject of 
a resolution of praise by the Joint 
Committee. 

The several addresses on Thurs- 
day, May 22 on the handling of 
certain special types of patient in 
the general hospital followed an 
address on “Mobilizing the Health 
Resources of Your Community” by 
Dr. E. Dwight Barnett, director of 
Columbia’s Institute of Administra- 
tive Medicine, with E. Atwood 
Jacobs, Pennsylvania president, pre- 
siding, and C. Rufus Rorem, Ph.D., 
executive director of the Hospital 
Council of Philadelphia, as discus- 
sion leader. Dr. Barnett urged that 
local and regional organizations 
work together for their mutual 
benefit, getting into agreement on 
such matters as cost accounting, 
methods of rate-setting and the like. 


Polic patients . . can be handled in 
the general hospital, according to 
Moir P. Tanner, director of the 
Children’s Hospital of Buffalo, who 
declared that the danger of cross- 
infection is negligible under proper 
safeguards. He said that for more 
than 20 years general hospitals have 
cared for polio, with no recorded 
case of cross-infection. The patient 
has a right to look to his local hos- 
pital for care, and it should be avail- 
able, Mr. Tanner said. Private 
rooms are not necessary, but spe- 
cially-trained medical and nursing 
personnel must be available, and he 





“Left to right, front row: . 


Bethlehem; Nicholas J. Sepp, DeBary, Fla. 
Second row: . 
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. Elmer E. Matthews, Rockport, Me.; 
Elizabeth H. Shaw, Harrington, Del.; Mary B. Miller, R.N., Ellwood 
City, Pa.; Esther J. Tinsley, R.N., Pittston, Pa.; Willard W. Butts, 


. Raymond F. Hosford, Philadelphia; Major Roger 
A. Greene, Elizabethtown, Pa.; Abraham Oseroff, Pittsburgh; 





fare William C. Brown at the Middle Atlantic Hospital Assembly 
after they received keys in recognition of their former service.* 


suggested that in the larger cities 
one hospital should be especially 
prepared for polio, as it is easier for 
one hospital to make the proper ar- 
rangements than for five or six to 
do so. 


Alcoholism .. Is another thing 
which the general hospital can well 
afford to handle, said John Lee, a 
trustee of St. Luke’s and Children’s 
Medical Center of Philadelphia, in 
connection with which he manages 
the affiliated Saul Clinic for Alco- 
holics. The alcoholic is not a moral 
leper, but a man who is genuinely 
sick, he declared, and with proper 
care, which should be in separate 
facilities (a building or a floor set 
aside for the purpose), can be re- 
turned to useful life. He referred 
to the fact that applications in his 
institution for admission for treat- 
ment by alcoholics have been mostly 
for pay facilities, the demand for the 
20 per cent set aside for ward care 
having been less than that. A charge 
of $80 for a five-day stay in semi- 
private accommodations is the top 
rate, declining from that to the free 
ward. Follow-up is essential, he 
emphasized, adding that Alcoholics 
Anonymous had the best program. 


Cancer .. The New Jersey program 
for the handling of cancer was de- 
scribed by William O. Wuester, 
M.D., director of the Given Memo- 
rial Cancer Clinic, Elizabeth Gen- 
continued on page 58 


William E. Baron, Pittsburgh; Joseph C. Doane, M.D., Philadel- 
phia; E. Atwood Jacobs, Reading, Pa. 
Third row: .. John N. Hatfield and Melvin L. Sutley, Fhiladelphia; 


Herman Mehring, Philadelphia; Welfare Secretary Brown; Harold 


T. Prentzel, Norristown; Mark H. Eichenlaub, Pittsburgh; Howard 
E. Bishop, Sayre; Alma M. Troxell, Oil City. 








Mid-West delegates hear Ray Brown 


describe pitfalls 


Due to space limitations last 
month, coverage of the Mid- 
West Hospital Association con- 
vention in Kansas City, Mo. was 
curtailed. Additional material 
is presented herewith .. . 





IN THE OPINION of many conven- 
tioneers at the Mid-West meetings, 
the outstanding address was given 
by Ray Brown, superintendent of 
the University of Chicago Clinics, 
on April 24. Entitled “Warning 
Signs of Administrative Failure,” 
the discourse provided a check-list 
of pitfalls which can entrap the un- 
wary hospital administrator. 

In his practical and philosophical 
survey, Mr. Brown included the fol- 
lowing points: 
= The hospital is a “complex net of 
relationships” . . webbing between 
the administrator and (1) doctors, 
who must be recognized as “inde- 
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pendent contractors,” (2) the board 
of trustees, (3) patients and (4) 
other personnel. Inability to com- 
prehend and to deal with this inter- 
play of interests was cited by Mr. 
Brown as the most frequent cause 
of administrative failure. 

# Failure in communications is 
common. Too often, communication 
is a “one-way street.” Mr. Brown 
denounced “ex post facto communi- 
cation” . . the announcement of an 
action already taken . . as being 
one-sided. The individuals affected 
should be able to voice their opin- 
ions before the action is taken. 

An important facet of this point is 
the administrator’s communication 
with the board of trustees. “Boards 
would do a better job if they were 
better informed,” said Mr. Brown, 
who elucidated, “It is not that they 
are not told about what the admin- 
istrator is doing, but about the 
problems the administrator faces.” 


= “The attempt to find perfect 
solutions, rather than to be content 
with a reasonable, relative success,” 
was claimed to be another source of 
disaster. This is especially true of 
starry-eyed recent graduates of 
courses in Hospital Administration 
who want to reform reality to the 
ideal. 

“Life is a matter of compromise,” 
Mr. Brown advised. “Be satisfied 
with less than the perfect if that’s 
the best you can get.” 
= Just opposite from the former 
point is the even more obnoxious 
principle of “acting on expediency.” 

It is far better, the speaker said, 
to “face the music, rather than to 
take the ‘easy way out’.” A really 
important decision shirked in the 
present means multiple grief later 
on. 
= There is a tendency in all of us, 
Mr. Brown noted, “to classify things 
as ‘good’ or ‘bad’.” This, again, is 
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Top officials . 
Perrin, administrator of Bishop Clarkson Memorial Hospital, Omaha. With him is 
Pres.-elect H. J. Mohler, president of the Missouri Pacific Hospital Association, St. Louis. 


Convivial occasion . . 





. of the Mid-West Hospital Assn. At left is the new president, Hal G. 


was the annual banquet (left) of the Mid-West Hospital Association, 


held April 24 at the President Hotel, Kansas City, Mo. 


the easy way out . . and such black 
and white decisions should be dele- 
gated to subordinates. “The admin- 
istrator’s lot is to make the ‘gray’ 
decisions,” said the director of the 
University of Chicago Clinics. 

= Too current is “the assumption 
that people act logically” . . and, 
therefore, that because an adminis- 
trative decision is logical, “every- 
one in the organization will con- 
form” without question. The influ- 
ence of emotion . . even more than 
mind . . should be appraised before 
any new rule or regulation is pro- 
mulgated. 

= “Failure to maintain an imper- 
sonal status” was cited as a two-fold 
error, unless complete informality 
exists throughout the hospital. A 
degree of formality is especially ad- 
vantageous when a decision made 
by the administrator is to be ac- 
cepted, either by the board or by 
personnel. 

= Akin to the “perfectionist” at- 
titude mentioned above is that dis- 
played by the administrator who 
has the “obsession to win.” There 
are people who ‘never like to lose 
an argument,’ and there are others 
who . . while not liking to . . have 
learned to do so without too much 
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pain. As Mr. Brown said, “One 
must accept decisions against us and 
learn to lose gracefully.” 

= “Hogging the limelight” might be 
the appropriate title for this error, 
but of course the speaker was not so 
frank. He was talking about the 
all-too-common failure of the ad- 
ministrator to share the limelight . . 
“the honor and glory” . . with those 
who deserve it. 

“To take work that someone has 
spent a lot of extra time on and an- 
nounce it as a personal achieve- 
ment,” is a travesty of honesty, Mr. 
Brown said. And, to conclude with 
a clincher, true although second- 
hand: “Give credit where credit is 
due.” 

Shirley M. Lindberg on Thursday 
afternoon contributed to the infor- 
mation on small hospitals with a 
paper entitled, “Adequate Account- 
ing — Simplified for Small Hos- 
pitals.” Miss Lindberg, now the ad- 
ministrator of Marion Memorial 
Hospital, Marion, IIl., is the former 
superintendent of Skaags Memorial 
Hospital, Branson, Mo. 

She defined “adequate account- 
ing” as a system which “gives the 
administrator, board of directors 
and other interested or concerned 


parties or agencies an accurate pic- 
ture of the financial and statistical 
operation of the individual hospital, 
and embodies effective controls of 
the internal functions and services 
of that hospital.” 

Believing that the accrual method 
of accounting would not be practical 
for small hospitals, Miss Lindberg 
suggested that a combination of 
methods is most suitable for hos- 
pitals under 50 beds: “the use of 
the accrual method for all revenue 
accounts and the cash disbursement 
method, which is modified by com- 
plete inventories of the supplies in 
the various departments at stated 
intervals (or at least at the time of 
the annual audit).” 

She recommended use of the 
“Uniform Hospital Statistics and 
Classification of Accounts,” pub- 
lished by the American Hospital As- 
sociation. As far as channeling 
charges to the bookkeeper for entry 
on the patient’s record, the speaker 
said that central supply simplifies 
the procedure, but that a good sub- 
stitute is to have the nurse who 
gives treatment list these, as well 
as equipment and supplies used, on 
a daily charge form. 

“It may seem,” Miss Lindberg 
said, “that we have an over-abun- 
dance of writing or charging being 
done by the nurses, but in the final 
analysis, if the complete cooperation 
of the nurses is secured, there is 
less danger of lost charges, the rev- 
enue of the hospital is more accur- 
ate, and all services being rendered 
are being charged for as they should 
be. . . I am convinced that much 
of our deficit is caused by lost 
charges, and if they are eliminated 
we can begin to see the results al- 
most immediately.” 

She considered the aspects of pur- 
chasing, and stated, “It behooves 
us to set up a complete and per- 
petual inventory system to show 
where all supplies are or where they 
have been sent for use.” 

Although the accounting system 
must be tailored to the unique re- 
quirements of the individual hos- 
pital, Miss Lindberg emphasized 
that it should be based on sound 
business principles: “It should be 
definite in purpose, practical in ap- 
plication, and last but not least, un- 
derstandable and accurate in final 
analysis.” x 
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American hospital service 


in 195] at all-time high 


= American hospital service last 
year reached an all-time high, ac- 
cording to the thirty-first annual 
report of the Council on Medical 
Education and Hospitals of the 
American Medical Association. 

The 6,637 hospitals registered by 
the council admitted 18,237,118 pa- 
tients last year, or one every 1.7 
seconds. The previous high was 
established in 1950, when 6,430 reg- 
istered hospitals admitted 17,023,513 
patients, or one every 1.8 seconds. 
The average daily census was 1,293,- 
653 patients in 1951, as against 
1,242,777 in 1950. 

Births in hospitals soared to a 
new peak, with a total of 2,999,371 
for last year, or one live baby every 
10.7 seconds. The 2,815,806 hospital 
births in 1950 averaged one every 
11.2 seconds. The highest previous 
total was 2,837,139 in 1947, or one 
every 11.1 seconds. 

The 6,637 registered hospitals in 
1951 had a capacity of 1,529,988 beds, 
which compares with 1,456,912 beds 
for 6,430 hospitals in 1950. Exclud- 
ing the years 1943, 1944, and 1945, 
when federal hospital bed capacities 
were trebled to handle war cas- 
ualties, the hospital facilities of the 
nation last year were at an all-time 
high. 


Distribution .. Last year’s capac- 
ity was distributed as follows: ap- 
proximately 42 per cent in general 
hospitals, 48 per cent mental, 6 per 
cent tuberculosis and 5 per cent 
other. 

Governmental bodies . . federal, 
state and local . . controlled three 
aut of every 10 hospitals and pro- 
-ided about seven out of every 10 
beds. However, three out of every 
four admissions were to nongovern- 
mental institutions. 

The reason for this is that 55 per 
cent of governmental hospitals are 
of the general type, while 18 per 
cent operate as psychiatric institu- 
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tions, 16 per cent as tuberculosis 
hospitals and 11 per cent under 
other service classifications. On the 
other hand, 82 per cent of the non- 
governmental hospitals are organ- 
ized for general care, and 18 per 
cent for other services. 











Out of every 1,000 admissions last 
year, the assignments were to the 
following hospital classifications: 
general, 936; psychiatric, 17; chil- 
dren’s 7; hospital departments of 
institutions, 7; tuberculosis, 6; ma- 
ternity, 6; isolation, 6; eye, ear, nose 
and throat, 6; industrial, 3; ortho- 
pedic, 2; convalescent, 2; other, 2. 
Changes from the year before were 
minor. 


Mental hospitals . . The mental 
hospitals of the nation continued to 
account for nearly one-half of the 
bed capacity, the total of 728,187 
(48%) being at an all-time high. 
The 307,010 admissions were slightly 
under those of the two preceding 
years, but the average daily census 
of 697,521 patients reached a new 
peak, or nearly 10,000 more than 
the previous high of 687,567 in 1950. 
Mental patients require a long pe- 
riod of hospitalization. The aver- 


age occupancy rate was 95.8 per 
cent of beds available. 

In tuberculosis hospitals, the 
number of admissions dropped more 
than 6,000 to 107,181 in 1951, the 
lowest since 1948. The average 
daily census of 73,588 was at a new 
peak . . 1,218 above the record of 
1950. The occupancy rate was 83.3 
per cent of beds available. 

Admissions of patients to isolation 
hospitals took a sharp drop last 
year, numbering 101,026, which 
compares with 135,877 in 1950, 148,- 
354 in 1949, and 220,776 in 1948. 

In general hospitals as a whole, 
the average stay per patient last 
year was 10.1 days, a rate which 
has been fairly constant for the last 
three years. Prior thereto, the stay 
was longer, averaging 15.9 days in 
1945. The reduction of 5.8 days 
applied to the present total of 17,- 
065,821 admissions in the general 
hospital group would represent an 
actual saving of 98,981,762 hespital 
days. 


Average stay .. A tabulation of 
the average length of stay in gen- 
eral hospitals shows that in 1951 
the figures were 25.5 days in fed- 
eral hospitals, from 10.4 to 14.6 days 
in state and local institutions, 8 
days in nonprofit hospitals and 5.8 
days in proprietary units. The av- 
erage stay in governmental general 
hospitals as a whole was 17 days, 
in nongovernmental, 7.7 days. 
Following the pattern of recent 
years, state hospitals maintained the 
highest bed occupancy rates . . 94.5 
per cent . . which reflects in a large 
measure the prolonged hospitaliza- 
tion of psychiatric patients. The 
federal rate was 77.3 per cent. Gen- 
eral hospitals showed a 73.5 per 
cent occupancy rate; the maximum 
limit of operating efficiency is re- 
garded as 80 per cent to 85 per cent. 
The report also showed 216,047 
graduate nurses were employed by 
hospitals last year, exclusive of 31,- 
807 on private duty assignments. 
The previous year’s total was 205,- 
389. Student nurses numbered 
103,527 and 102,611, respectively. 
The report, prepared by Dr. F. H. 
Arestad, Chicago, associate secre- 
tary of the council, and Miss Mary 
A. McGovern, was published in the 
Journal of the American Medical 
Association. ® 
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Increased Blue Cross use, abuse 


blamed for higher charges 


@ INFLATION, rising personnel and 
other costs in hospitals, and wide- 
spread health education and prop- 
aganda resulting in increased use 
and some abuse of Blue Cross, were 
given as reasons for higher Blue 
Cross and hospital charges in an 
address on May 15 by William S. 
McNary of Detroit, executive vice- 
president of the Michigan Hospital 
Service and chairman of the Nation- 
al Blue Cross Commission, 1950- 
1552. Mr. McNary was one of the 
speakers at a Columbia University 
conference on current problems in 
administrative medicine, sponsored 
by the University’s Institute of Ad- 
ministrative Medicine. 

Dr. E. M. Bluestone, consultant of 
Montefiore Hospital, New York, 
spoke at the morning session on 
“The Role of the Hospital in Pres- 
ent-Day Medical Care Programs.” 
Winslor Carlton, chairman of the 
board of Group Health Insurance, 
Inc., spoke on the development 
of medical-care plans sponsored by 
the consumer. 


Two problems . . “When cost is 
mentioned,” said Mr. McNary, “two 
problems arise; different plans 
charge different rates for different 
patterns of benefits, also different 
plans charge different rates for the 
same benefits; and Blue Cross rates 
have been going up and are still 
going up. 

“Critics of all varieties point to 
these two situations. Both have 
actually helped to build Blue Cross, 
and are not shortcomings, but the 
result of operations on two basic 
principles . . first, that Blue Cross 
rates must be honestly and realis- 
tically related to local and regional 
differentials in cost and charges as 
well as to habits of utilization, and, 
second, that benefits must be pro- 
vided to the fullest extent circum- 
stances permit, according to the 
realities of the situation as to medi- 
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cal care. The patient needs a medi- 
cally-dictated minimum of service. 
When the cost of the package goes 
up, Blue Cross rates must follow.” 

With this forthright explanation 
of the problem, Mr. McNary went 
on to point out that the difficulties 
produced by persistently increasing 
costs and rates are real, and have 
to be faced. Both improved stand- 
ards of hospital and medical care 
and the general economic situation, 
including inflation, are involved, he 
pointed out, citing, however, on the 
side of the service contract typical 
of Blue Cross, the case of a Michigan 
manufacturer employing 12,000 men 
who switched from Blue Cross to 
an insurance company contract giv- 
ing something close to the same 
benefits. At the end of the first 
year, it was reported, the bill pre- 
sented for similar service in the 
next year was $40,000 per month 
higher, resulting from the grape- 
vine rumor that the company had 
lost $600,000 in the previous year 
on the contract. 


Propaganda .. He declared in 
this connection that a part of the 
increased demand for service has 
arisen from publicity which is prop- 
aganda rather than education, and 
suggested the impossibility of giv- 
ing care under Blue Cross to all 
possible cases which might desire 
to get into the hospital, such as for 
example cerebral palsy, where he 
cited a recent newspaper story as 
suggesting without adequate reason 
that radical surgery might give re- 
lief. 

“Health as an absolute objective 
has become one of the perverted re- 
sults of our efforts in health educa- 
tion,” asserted the speaker. “Some 
of these are intended deliberately 
to exploit the public, and real harm 
is done by some of these stories. 
So-called ‘wonder drugs’ have in- 
creased Blue Cross costs by millions 


of dollars, and many ‘wonder drugs’ 
are only 90-day wonders, as dis- 
tinguished from the real thing.” 
“Voluntary health insurance can 
cope with the rises in cost which 
result from increased hospital wages 
to competitive levels,” Mr. McNary 
concluded. “It can cope with rises 
in costs resulting from the general 
inflationary situation. It can cope 
with the current tendency to abuse 
it . . hospital, doctor and patient can 
be educated against this, but there 
will always be some abuse. But 
I am far from confident that it can 
cope with the most expensive thing 
of all . . the infectious supersti- 
tion spread by yellow journalism 
that there are cures for everything 
and that we can abolish all disease.” 


Three points . . He suggested as 
three points to be borne in mind to 
meet the situation, from an admin- 
istrative viewpoint, greater hospital 
efficiency, particularly in the utili- 
zation of expensive manpower; 
methods of control to curb abuse of 
Blue Cross, and immediate and in- 
telligent attention to irresponsible 
exploitation of public credulity 
about health and hospital care. 

There was some criticism from 
the group at the conference of Mr. 
McNary’s complaint about excessive 
and misleading publicity to new 
drugs and the like, one physician 
contending that Blue Cross plans 
were inadequate to meet the in- 
creasing costs of modern medical 
care. 


Dr. Bluestone commented that 
some of the speaker’s remarks 
sounded as if Blue Cross and health 
education were supposed to be 
pitted against each other, which is 
actually far from being the case; 
and Dr. George Baehr of the H.LP. 
made the point that health-care 


_ plans with limited coverage, includ- 


ing both Blue Cross and Blue 
Shield, cannot provide at reasonable 
cost the care which the average 
family needs. He declared that the 
history of Blue Cross and other 
limited-coverage plans has been 
that coverage and benefits gradually 
have to be reduced because of in- 
creased costs, and that abuses can- 
not be eliminated by eliminating 
benefits. 2 
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Upper Mid-west conference . . 


continued from page 35 


Another view on costs . . Harry 
Becker, associate director of the 
Commission on Financing Hospital 
Care agreed with Mr. Klarman that 
the cost of hospital care will rise, 
this year, to an all-time high. “But,” 
he added, “this should not be cause 
for surprise, nor should it be cause 
for alarm.” Higher costs of hos- 
pitalization are a sign of better liv- 
ing standards in this country. 

“The American people do _ not 
want to reduce this big new medical 
bill by demanding fewer services or 
a lower quality of care,” he stated, 
making clear that just as we have 
continuously paid more for better 
food, clothing, housing and automo- 
biles so are we willing to pay for 
better hospital care. 

More efficiency in the operation 
of hospitals and of the pre-payment 
or hospital insurance plans will help 
to hold costs down, he believes, but 
will not reduce them or even hold 
the line. “The problem, therefore,” 
he said, “is not how to reduce costs 
but how to raise the money to pay 
the total national cost of providing 
the health services desired by the 
public . . how to facilitate the fi- 
nancing.” 

There is no easy answer to this, 
he admits, but on the basis of the 
Commission’s study thus far, the an- 
swer lies in the prepayment or hos- 
pital insurance plan, which has 
grown from a method used by 5 per 
cent of the population in 1939 to 
more than 50 per cent today. Most 
hospitals today, he believes, would 
not be able to meet expenses if the 
prepayment plans were suddenly to 
lose public support. 


Chronic illness, geriatrics . . Re- 
habilitation of the chronically ill and 
an increasing interest in the care of 
the aged were also subjects of great 
interest to the conferees. Rehabili- 
tation of the chronically ill will be 
the medical field’s next big war on 
death and disease, Dr. Helen Knud- 
sen, director of the Division of Hos- 
pital Services, Minnesota Depart- 
ment of Health, declared. 

“We must realize that chronic ill- 
ness is the greatest single cause of 


ay 


dependency,” she declared, and fur- 
ther stated that was good, common- 
sense economics to wage an all-out 
war against chronic illness. 

“From their earnings,” Dr. Knud- 
sen said, “rehabilitated persons who 
are employed for only 85 per cent 
of their life expectancy pay back in 
Federal income taxes alone an esti- 
mated $10 for every $1 invested in 
their rehabilitation.” 

In another session of the confer- 
ence, Dr. Edwin L. Crosby, director 
of Johns Hopkins Hospital, Balti- 
more, and of the Joint Commission 
on Accreditation of Hospitals stated 
that he saw in two bills before Con- 
gress . . the Humphrey and Leh- 
mann bills . . the means of “sneak- 
ing socialized medicine in through 
the back door under another name.” 
The bills concern free medical and 
hospital care for dependents of 
servicemen. 


Gorgas Memorial Lecture .. On 
the more sentimental side of the 
hospital picture was the Nellie 
Gorgas Memorial Lecture given by 
Oliver G. Pratt, executive director 
of the Rhode Island Hospital at 
Providence, R.I., and a trustee of 
the American Hospital Association. 
The hospital of tomorrow will be 
a streamlined structure built with 
more emphasis on the needs of the 
patients and the needs of those who 
care for him, Mr. Pratt declared. 
“The hospital of tomorrow will not 
only provide everything at the bed- 
side necessary for treatment of the 
patient, but it will be designed to 
save steps. Facilities and supplies 
will be arranged so that the nursing 
team can carry on the greater por- 
tion of its functions within sight and 
hearing of the patient.” 

He cautioned hospital workers, at 
the same time, against letting effi- 
ciency in the hospitals destroy 
warmth of the staff toward the pa- 
tient. 


Nursing homes .. An innovation 
in the practices of hospital confer- 
ences was inaugurated at the Upper 
Midwest Conference when the group 
invited private nursing home oper- 


ators to join them for a one-half 
day program. The program was 
planned with special attention to the 
problems of nursing home people in 
the “Care of the Aged and Chroni- 
cally Ill”. One commentator spoke 
on “The Mental Aspects of the Care 
of the Aged and Chronically III,” 
and Kenneth Holmquist, superin- 
tendent of Minneapolis General 
Hospital, discussed the relationships 
of the hospital to the nursing home. 
The session was a well received and 
interesting one. 


Personnel . . Kenneth Williamson, 
executive secretary, Health Infor- 
mation Foundation, in speaking of 
the “National Recruitment Program 
for Health Personnel” stated that 
412,000 people are needed in the 
health field. There is need for more 
adequately trained and experienced 
personnel in all fields. “We can- 
not sacrifice quality of training for 
quantity of graduates,” he declared. 
Results of the lack of trained per- 
sonnel means that hospital beds are 
often closed, rehabilitation is lack- 
ing; mental hospitals are insuffi- 
ciently staffed; laboratory work is 
too much. This is a public, not a 
professional problem, he declared. 


Medical trend . . Dr. Leo W. Sim- 
mons, professor of sociology at Yale 
University, describes a new move- 
ment in medicine known as “com- 
prehensive patient care” which 
draws on knowledge in the field of 
human relations for its results. It 
means that doctors and nurses rec- 
ognize the importance of mental and 
emotional complications in illness 
and that they seek to bolster patient 
morale by more personal interest. 


New officers . . Ray K. Swanson, 
administrator of Swedish Hospital, 
vice-president of the Minnesota 
Blue Cross, past-president of the 
Minnesota Hospital Association, is 
the new president of the Upper Mid- 
west Hospital Conference which will 
hold its sixth annual meeting in 
Minneapolis in May, 1953. 

Paul Shannon, Winnipeg, execu- 
tive secretary of Associated Hos- 
pitals of Manitoba, is vice-president, 
and Glen Taylor, business manager 
of University of Minnesota Students’ 
Health Service, remains as executive 
secretary. e 


HOSPITAL MANAGEMENT 











| 





news of 
voluntary health plans 











Conducted by Virginia M. Liebel 


Kansas City’s report presents 


a handsome picture 














™ FROM THE DESK of F. K. Helsby, 
director of the Kansas City Plan, 
comes one of the handsomest re- 
ports . . as far as format is con- 
cerned, and one of the clearest and 
most forthright as far as contents 
are concerned . . that we have seen 
in a long time. Helsby’s book, ar- 
tistically laid out in royal blue print 
on pastel yellow, is inviting to the 
eye and refreshingly lucid. 

The text’s objective, according to 
Helsby, is not only to summarize 
the events of 1951 but also to touch 
on portions of the history of pre- 
paid voluntary health care as it 
has developed in Kansas City. 

“Blue Cross and Blue Shield are 
very long by comparison with many 
other endeavors,” he says, “yet, in 
this metropolitan area and a small 
portion of Northwest Missouri, we 
have actually completed 24,550,132 
member months of exposure for 
hospital care under Blue Cross, and 
15,842,055 member months of ex- 
posure for surgical and medical 
care under Blue Shield. 

“The public has paid into these 
programs the sum of $29,513,744.76. 

“Throughout the 14 years of the 
life of Blue Cross, and the nine 
years covering the life of Blue 
Shield, wonderful support has been 
forthcoming from the members of 
the governing boards, from the 
many committees, from representa- 
tives of the hospitals, from the phy- 
sicians, and from the operating staff 
of the Plans .... A continuation 
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of that attitude will make it possible 
to further increase needed expan- 
sion of these programs despite cur- 
rent unsettled conditions.” 


Inflation . . continued to have a 
marked effect on the cost of health 
care, the report makes clear. Hos- 
pital costs increased something 
more than one per cent per month 
during the year. More patients per 
thousand of population entered hos- 
pitals than ever before. There was 
continued evidence of some un- 
necessary hospital admissions and 
some unnecessarily long hospital 
stays. There developed good in- 
dication that several benefit in- 
creases were needed to keep faith 
with the membership, including: 

= Admission of the newborn at 
birth 

= Reduction of maternity care 
waiting period from ten to nine 
months 

= Continuing dependent, unmar- 
ried children to age 19 rather than 
18 

= Increasing allowable days of hos- 
pital care out of area from 30 days 
per year to 70 days per admission 
= Increasing allowable days for 
nervous and mental care from 14 to 
30 days in a 12-month period 

= Increasing allowable days of in- 
hospital, medical care from 30 days 
per year to 70 days per admission 
= Addition of several diagnostic 
services available to hospitalized 
members 


= The adjustment of many Blue 
Shield surgical fees. 


Decision . . Evidence was clear that 
hospital costs would continue to rise 
in 1952, and the trustees, faced with 
the choice of increasing the mem- 
bership rate or reducing. benefits, 
elected to increase the benefits and 
the costs. A good large share of the 
public did not fully understand the 
broad scope of current benefits, 
some did not understand the need 
for increased benefits, and the gen- 
eral public was not sympathetic to 
the hospitals’ need for additional 
revenue. 

As expected, there was some pub- 
lic reaction. The Plans assume 
there will be a degree of member- 
ship loss as a result of increased 
rates. 

Another significant development 
of 1951 was Blue Shield’s offering 
a service contract to those having 
annual incomes over present limi- 
tations, but not to exceed $5,000. 
Unmarried persons having annual 
incomes up to $3,000 may have full 
service protection of stated benefits 
at their option; families whose com- 
bined annual incomes do not exceed 
$5,000 may ‘enroll for full service 
protection if they desire. 


Blue Cross enrollment. . in Kan- 
sas City’s Plan at the end of 1951 
was 330,143, which constitutes 29.08 
per cent of the population of its 21- 
county area. Net enrollment in 
1951 was 14,859. Of Blue Cross’s 
$3,905,562.85 income received in 
1951, the sum of $3,425,794.73, or 87.8 
per cent went to pay hospital bills. 
There were 50,735 cases cleared in 
1951. Operating costs were $319,- 
186.19, or 8.1 per cent, of income. 
Reserves totaled $809,482.35. 

Blue Shield enrollment at the 
year’s end was 301,293, or 26.55 per 
cent of the population of the area 
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served; net enrollment for the year 
was 17,141. Blue Shield’s total in- 
come was $3,194,001.75, of which 
$2,728,525, or 85.4 per cent, was 
spent for surgical-medical care. 
Operating costs were 8.1 per cent 
(economical operation as Blue 
Shield costs generally run); 6.6 per 
cent of income was set aside for 
reserves. 

Mr. Helsby feels that the enroll- 
ment gains were not impressive, but 
Blue Cross rate of growth through- 
out the nation in 1951 was the low- 
est since 1942. National Blue Cross 
growth was 2,210,269, bringing the 
total membership to 41,435,379. 


Blue Shield national enrollment 
+ » was brighter. All 78 of the Plans 


combined reached a total enroll- 
ment of 21,125,812 on December 31, 


1951; a total of 4,496,216 new mem- 
bers were gained during the year. 
Now approximately 80,000,000 per- 
sons in the United States carry some 
kind of hospital insurance, and 
probably some 55,000,000 carry sur- 
gical benefit coverage. The signifi- 
cant strides of voluntary plans call 
for the hope that the same methods 
eventually can protect 90 per cent 
of our total population. 

However, if that is to be done, Mr. 
Helsby points out, much better ed- 
ucational programs must be devised 
and successfully directed to the 
medical profession, to hospital au- 
thorities, and to the general public. 

Membership losses during the 
past year were primarily due to 
“RESISTANCE TO PRICE,” he points out, 
and he warns that in a nation “more 
than ever confused and bewildered 


Michig an reports So MUIR RAEN OR ARLE 


® EQUAL IN INTEREST to the Kansas 
City report is the 1951 report of 
Michigan Hospital Service, which 
celebrated its thirteenth birthday 
this past year. 

William S. McNary, executive 
vice-president and general manager, 
revealed that during 1951 Michigan 
Hospital Service maintained its 
strong place among Blue Cross 
Plans and strengthened its preemi- 
nent place in Michigan as the un- 
questioned leader in the field of hos- 
pital prepayment plans. 

“Michigan Hospital Service paid 
more hospital bills in Michigan in 
1951 than any other third-party 
agency,” said Mr. McNary. “Michi- 
gan Hospital Service paid more than 
twice as much money for hospital 
bills in 1951 as was paid by all of the 
Michigan-chartered commercial in- 
surance companies put together. It 
is reliably estimated that Michigan 
Hospital Service paid more money 
‘for more hospital bills in Michigan 
in 1951 than was paid by all of the 
commercial insurance companies put 
together. This is a record of which 
the participating hospitals and 
Michigan Hospital Service trustees 
can jointly be proud. Moreover, 
this record hospital payment was 
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made at a lower percentage of ad- 
ministrative cost than ever before 
recorded by any Blue Cross Plan 
for a full year’s operation.” 

And he makes it clear that this 
crown of leadership brings respon- 
sibility: the sponsoring hospitals 
must see to it that their Plan serves 
the public interest better and more 
efficiently than any other prepay- 
ment agency; the elected represen- 
tatives of the hospitals, both hos- 
pital administrators and _ trustees, 
must continue to develop ways to 
improve Blue Cross-hospital rela- 
tionships in order to bring better 
service to Blue Cross subscribers. 

The payment of $42,000,000 on be- 
half of two and one-half million 
subscribers may be a record but 
McNary’s aim is for $85,000,000 for 
five million members in the next 
few years. 

In expressing appreciation to his 
member hospitals and trustees for 
their effective help, McNary warns 
that the Plan must cover even more 
people, do an even better job: “We 
cannot stand still,” he says. “We 
cannot become complacent, ‘for 
complacency would mean certain 
defeat for the social objectives of 
the voluntary hospitals. 


by inflation and various means of 
attempting to control it, this price 
resistance alone may prove to be 
enough to sufficiently weaken vol- 
untary health plans so that all-out 
control of the health field by gov- 
ernment can be an easy reality.” 
In discussing public relations, Mr. 
Helsby gives the Kansas City con- 
cept of public relations for Blue 
Cross-Blue Shield: 
1. .To give the public a clear un- 
derstanding of what voluntary 
health service plans are; why they 
exist; why they can survive only 
through voluntary cooperation. 
2... To constantly resell the mem- 
bership on the value of the services. 
3... To attract new members into 
the program, thus giving more 
strength to the Plans’ ability to give 
greater benefits at the lowest cost. # 


“The two chief dangers Blue 
Cross faces are those of careless 
use of Blue Cross benefits and priv- 
ileges by patients, hospitals and 
doctors, and the ever-present threat 
of inflation. It will require stead- 
fastness of purpose. . .” 

E. Dwight Barnett, M.D., presi- 
dent of the Plan, reports a gain of 
270,039 members in 1951 for a total 
of 2,549,276 members. 

The Michigan Plan, still the sec- 
ond largest in the country, con- 
ducted its first state-wide campaign 
with gratifying results. In the De- 
troit area alone 19,000 contracts 
representing 37,422 persons were is- 
sued; a total of 52,033 members were 
gained during the September cam- 
paign, which brought the total state- 
wide, non-group enrollment to 88,- 
994 . . an enviable figure. 

Total hospital obligations for 1951 
were $42,741,449, or 90.94 per cent 
of total earned income. Net operat- 
ing expenses for the year totaled 
$2,303,786, or 4.90 per cent of total 
earned income. 

Dr. Barnett is regretfully sever- 
ing his connections with Michigan 
Hospital Service, as he is taking up 
his post as professor of Administra- 
tive Medicine and director of the 
new Institute of Administrative 
Medicine at Columbia University . . 
which proposes, among other things, 
to adequately train administrative 
personnel for Blue Cross Plans. # 
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» Congress refused to pass an increased S.S. payment .. 
(to its four and a half million recipients) or to permit 
increased monthly earnings (from a $50 limit to $70). The 
measure's defeat was due entirely to A.M.A. charges that 
by giving the FSA authorities control over certain medical 
aspects of the benefits the measure went too far toward 
government medicine. Passage of the bill had been taken 
for granted, because of the recognized inadequacy of the 
unfairness of the low limit on permitted earnings; but it 
is now certain that the objectionable provision will have 
to be removed to give the otherwise commendable measure any 
chance of passage. This action is significant of the Con- 
gressional attitude toward government medicine. 





= The conference of Hill-Burton regional program directors 
with the Federal Hospital Council and others took place 
early in May. Five days were devoted to executive sessions 
in which it is understood every phase of the operation of 
the law was discussed. The necessity of more careful plan- 
ning was given a good deal of attention, with the sugges- 
tion that adequate funds for this purpose be allowed the 
States as well as headquarters and regional authorities. 
The appropriation in the current year of $1,800,000 (out 

of the authorized three millions) is an index of current 
indifference. 

It is also understood that the conference accepted 
the view that more attention should be given in planning 
new construction to existing and planned beds in V-A and 
other Federal hospitals. 





= Despite the greatly improved situation in supplies of 
materials for hospital construction and equipment, the con- 
tinued scarcity of certain items causes some vexation. 
Copper brass mill products continue in short supply: tubing 
and other items requiring these materials are therefore 
relatively hard to get. 

The shortage of nickel . . with a consequent lack 
of nickel-bearing stainless steel . . produced some vigor- 
ous comments at the first meeting (May 19) of the Hospital 
Operating Room Equipment Manufacturers' Advisory Committee 
with the NPA in Washington. Protesting against the use of 
non=nickel bearing stainless steel (known as the 430 series) 
in operating and instrument tables and solutions stands, 
the manufacturers declared that this material is not feas- 
ible for their products because of its corrosive, electro- 
chemical and magnetic properties. 

NPA officials suggested that the manufacturers work 
with the steel mills in adapting non-magnetic steels. Rep-= 
resentatives of the armed forces and of the Public Health 
Service supported the manufacturers, it is stated, declar- 
ing that they had accepted under protest the prohibition on 
the use of nickel-bearing stainless steel in 0.R. furniture. 





=» V-A .. Ina statement to the House Veterans Affairs Com- 
mittee on May 28, Robert L. L. McCormick, research director 
of the Citizen's Committee for the Hoover Report, said the 
patient load of the V-A has diminished enough since World 
War II to permit a staff reduction of 16,984. (The reduc- 
tion actually effected has been only 5,086, leaving an 
estimated excess personnel of 11,898.) An annual saving of 
over $44,000,000 could be accomplished by this further re- 
duction... a 
Almost any hospital job for which funds are avail- 
able and community need is evident can count upon securing 
most of the materials needed, since Washington authorities 
are keenly conscious of its need for preferred status. 
--Kenneth C. Crain 
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Late 
news flashes 
from 


the capital 


The U.S. Public Health 
Service has appointed 17 
national nursing leaders 
as a consultant commit- 
tee, under the direction of 
Dr. Marion Ferguson, in 
connection with a_ two- 
year study of the amount 
and kind of nursing serv- 
ice required to meet pub- 
lic health needs. The 
study will supplement the 
survey, now being made 
by the A.N.A., produced 
by the acute shortage of 
nursing personnel. 
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List Your Meetings 


soon as the dates for the next 


succeeding meeting of an organiza- 
tion have ben determined an offi- 
cial should forward those dates at 


to Editor, Hospital Manage- 
200 E. Illinois St., Chicago 11, 
insure appearance in this cal- 








endar. 

June 

16-17 . . ACHA Institute, New York City. 

16-20 .. American Nurses Association, 
National League of Nursing Edu- 
cation, National Organization for 
Public Health Nursing, Atlantic 
City. 

16-20 . . British Columbia Hospital Asso- 
ciation, University of British Co- 
lumbia, Vancouver, B.C. 

23-27 . . AHA Institute on Phatmacy, Uni- 
versity? of Toronto, Toronto, Ont. 

23-28 . . American Physical Therapy Asso- 
ciation, Bellevue-Stratford Hotel, 
Philadelphia, Pa. 

27-28 . . Maine Hospital Association, Bel- 
grade Hotel, Belgrade Lakes, 
Maine. 

July 

13-18 . . American Association of Hospi- 
tal Accountants Institute, Indiana 
University, Bloomington, Ind. Sec- 
retary-treasurer, Frederick C. 
Morgan, The Genesee Hospital, 
Rochester 7, N.Y. 

14-15 . . International Congress of Phys- 
sical Medicine, London, England. 

14-18 .. ACHA Southern Institute, Dur- 
ham, N. C. 

August 

18-22 . . ACHA Midwest Institute, Boulder, 
Colo. 

25-29 . . American Congress of Physical 
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Medicine, The Roosevelt, New 


York, N.Y. 


September 


2-12. 


8-12 . 
10-12... 
13-18 .. 


26-27 .. 


28-Oct. 1 


- ACHA Institute, Chicago. 
- ACHA Advanced Institute, Chi- 


cago. 


Biological] 
tion, Hotel 
York, N.Y. 


New Yorker, New 


Hospital Management public re- 
lations meeting, American Col- 
lege of Hospital Administrators, 
American Hospital Association, 
American Association of Nurse 
Anesthetists, Hospital Industries 
Association, Philadelphia. 


Wyoming Hospital Association, 
Memorial Hospital, Rock Springs, 
Wyo. 


. - National Association of Clinic 
Managers, Palmer House, Chi- 
cago. President, Harold R. Heb- 
erlein, The Jackson Clinic, 16 S. 
Henry St., Madison, Wis. 


October 


6-7... 


South Dakota Hospital Associa- 
tion, Alex Johnson Hotel, Rapid 


, City, S.D. 


13-17... 


13-17 .. 


16-17... 


20-24... 


21-24... 


22-24... 


23-28 .. 


27-29 .. 


AHA Institute on Laundry, Shera- 
ton Hotel, Detroit, Mich. 


American Association of Medi- 
cal Record Librarians, Shoreham 
Hotel, Washington, D.C. Execu- 
tive secretary, Doris Gleason, 
R.R.L., 510 N. Dearborn St., Chi- 
cago 10, Ill. 


Mississippi State Hospital As- 
sociation, Heidelberg Hotel, Jack- 
son, Miss. 


AHA Institute on Nursing Service, 
Claremont Hotel, Berkeley, Calif. 


American Dietetic Association, 
Municipal Auditorium and Hotel 
Radisson, Minneapolis, Minn. 


Manitoba Hospital Association, 
Royal Alexandra Hotel, Winni- 
peg, Man. 


American Physical Therapy As- 
sociation, Bellevue-Stratford, Phila- 
delphia, Pa. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


Photographic Associa- 


hospital calendar 


29-30 .. Vermont Hospital Association, 
Pavilion Hotel, Montpelier, Vt. 
November 
6-7. . Colorado Hospital Association, 


6-7. 


6-7... 


6-7... 


10-11 .. 


10-14 .. 


10-14... 


13-14... 


20-21 . 


- Oklahoma State Hospital 


Cosmopolitan Hotel, Denver. 


Asso- 
ciation, Skirvin Hotel, Oklahoma 
City. Secretary, Cleveland Rod- 
gers, 4900 S. Lewis Ave., Tulsa, 
Okla. 


Colorado Hospital Associaticn, 
Denver. 

Kansas Hospital Association, 
Town House, Kansas City, Kans. 
Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel duPont, Wilmington, Del. 
Executive secretary, A. K. Parris, 
200 W. Baltimore St., Baltimore 
1, Md. 

AHA Institute on Purchasing, 


Sheraton Hotel, St. Louis, Mo. 


AHA Institute on 
Knickerbocker Hotel, 


Accounting, 
Chicago. 


Nebraska Hospital Association, 
Pathfinder Hotel, Fremont, Neb. 


. Illinois Hospital Association, Ho- 


tel Abraham Lincoln, Springfield. 
Executive director, James R. Ger- 


sonde, 105 W. Adams St., Chi- 
cago 3. 

20-21 .. Missouri Hospital Association, 
Hotel Jefferson, St. Louis, Mo. 
Execuiive secretary, Irene F. 
McCabe, 4904 Delmar Blvd., St. 
Louis 8, Mo. 

December 

1-5 . . AHA Institute on Housekeeping, 
St. Charles Hotel, New Orleans, 
La. 
1953 
January 
20 . . Massachusetts Hospital Associa- 


tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset St., 
Boston 8, Mass. 
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as the editors see it 





® WITH Two old familiar names 
(Sen. Murray and Rep. Dingell) 
among those sponsoring S.3001, the 
bill which proposes to provide free 
hospital care for all OASI eligibles 
and their dependents, nobody famil- 
iar with the history of the drive to 
impose a compulsory Federal hos- 
pital-care system on the country 
will be surprised to find it an ex- 
tremely clever and persuasive ef- 
fort. It is by all odds the most ap- 
petizingly sugar-coated:morsel along 
this line which has been presented. 
Consider the main points: 

It is actually free as far as the 
recipients of the proposed bounty 
are concerned (although of course 
not free as far as the country is con- 
cerned). 

It proposes this added benefit 
(which the beneficiaries themselves 
never paid for and will not be asked 
to pay for . . just now) for a group 
which, it is argued, desperately 
needs and cannot afford hospital 
care. 

It offers the hospitals which will 
give the care full cost for eligible 
patients in the group, up to 60 days 
a year for each. 

And it urges in effect that the 
total annual cost, estimated to range 
from $191,000,000 to $235,000,000, is 
so slight compared with the vast 
revenues and resources of the Social 
Security scheme that it “never will 
be missed.” 

In spite of these arguments, it is 
true nonetheless that this proposal 
contemplates another long step to- 
ward Federal control of all hospital 
and medical care, and that instead 
of being welcomed by the country 
and by the hospitals, it should be re- 
jected, however the group to be 
benefited might like it. 
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Murray and Dingell again 


The plan should be opposed. . 
for simple and evident reasons. No 
part of the original Social Security 
scheme . . itself of course a long 
step toward the Socialist welfare 
state . . it was therefore not pro- 
vided for in the taxes set up to sup- 
port the system, and was no part of 
the contract with the public. That 
contract, both in the explicit terms 
of the sponsors and by necessary 
implication, was for a system of 
pension payments for the aged and 
their dependents sufficient to pro- 
vide “social security.” It is a notor- 
ious fact that this promise has not 
been kept. 


Nothing could be more ironical 


than the use of this circumstance as 
an argument in favor of the new 
scheme. Senator Murray himself, 
who wrote a long and interesting 
memorandum in support of the pro- 
posal, speaks to this point: 
“Hospitalization costs can be a dis- 
astrous blow to the budget of families 
dependent on old-age and survivors in- 
surance benefits. Monthly cash benefits 
now being paid average about $42 for 
all old-age primary beneficiaries, about 
$70 for an aged couple, about $36 for 
aged widows, and about $90 for a wid- 
ow and two children. Benefit checks 
in these amounts cannot be stretched to 
cover the unpredictable and heavy ex- 
penses of illness requiring hospitaliza- 
tion. For an average case among aged 
persons, the hospital bill alone . . fig- 
ured at the conservative nation-wide 
average of 15 per day for a stay of 15 
days . . amounts to half a year’s benefit 
income. Nor are these benefit amounts 
large enough, after paying for essentials 
like food and housing, to permit the 
purchase of hospitalization insurance on 

a private basis . . even assuming that 

such insurance is available to the bene- 

ficiary groups.” 

Of course the senator is right on 
this particular point. Not only are 
these benefit payments inadequate 
to pay the cost of hospitalization, as 
he says . . even though he exagger- 


ates the average length of stay to 


help his argument . . they are ob- 
viously inadequate to pay for food 
and housing, the primary purposes 
for which the system was set up. 
They are so. inadequate for these 
and related purposes that as “so- 
cial security” the system is a ghastly 
joke. Well, then, it may be asked, 
aren’t the senator and his fellow- 
sponsors of $.3001 and HR 7484 also 
right in urging that this pathetic 
group of Federal wards be given 
hospital care at the expense of the 
Social Security reserves and in- 
come? 

No. They are wrong in this, as 
they were in the Wagner-Murray- 
Dingell bill proposals; they are 
wrong primarily in the basic prin- 
ciple of placing in the hands of the 
Federal government a responsibility 
which is not now there and does not 
belong there. And they are wrong 
in other respects as well. 


Traditional responsibility . . The 
argument is that since the group 
involved, living in extreme poverty 
on “social security” benefits, cannot 
afford hospital care, it should be 
given this care at the expense of 
the government. This argument is 
false, for the reason already pointed 
out: that there was and is no con- 
tract or obligation for such care. 
There is also the fact that the re- 
sponsibility for hospital and medical 
care for those who cannot provide 
it for themselves rests upon the 
community and the State. This is 
the traditional and undebatable 
American rule, which as yet has 
not been changed . . although this 
and some other Federal proposals 
mean to change it . . and without 
the assent of Congress to the step, 
it should no more be changed for 
this limited group than for the pop- 
ulation as a whole. 

Moreover, Senator Murray him- 
self by direct implication accepts 
the role of the States for their rec- 
ognized responsibilities in connec- 
tion with the health care of certain 
groups. Note this: 

“The programs would not cover 
hospitalization in Federal hospitals, 
in a tuberculosis or mental institu- 
tion, or institutions . . like those 
which specialize in the care of 
chronic or convalescent cases 
which provide primarily domiciliary 
or nursing care. It would not cover 
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the cost of hospital services in work- 
men’s compensation cases unless ar- 
rangements are made for reimburs- 
ing the insurance system. Nor 
would it pay for hospital services 
which are legally required to be 
furnished at public expense except 
when eligibility for such services is 
determined by a means test..... “4 

Why would not these cases, as to 
persons otherwise eligible under the 
proposed plan, be covered? Why, 
because in all of them the State 
already accepts responsibility, under 
its own laws, and provides hospital 
care accordingly; for mental and tu- 
berculosis cases, for cases under 
workmen’s compensation laws, and, 
most especially, and to a rapidly in- 
creasing extent under arrangements 
for payments at cost, for the care 
of those in general described as 
‘welfare cases.’ All of these are ex- 
cluded from the operation of the 
plan, except, it seems, where the 
beneficiaries of the “slow starva- 
tion” (in Mr. Ewing’s phrase) of the 
retirement payments are also, as in 
many cases they are, enabled to 
exist solely by reason of receiving 
the ‘pure charity’ of old-age as- 


But the community hospital as 
well as the community itself, to say 
nothing of the State, everywhere 
accepts the responsibility for car- 
ing for the sick who are also indi- 
gent or medically indigent, either 
without charge or at charges less 
than cost. It would, of course, in 
some degree remove from these 
agencies their present undoubted 
responsibilities (for which they are 
generally reimbursed from tax 
funds or otherwise) if the Federal 
government were permitted to take 
over. But should the Federal gov- 
ernment be permitted to take over? 
Why? 


Basic peril . . The great danger in 
the series of Wagner-Murray-Din- 
gell bills was recognized to lie in 
the evils of political medicine. Con- 
gress has repeatedly shown its deep- 
seated convictions on this subject, 
recently rejecting legislation to in- 
crease SS. benefits because of a 
clause branded by the A.M.A. as 
giving Administrator Ewing author- 
ity in certain cases smacking of 
bureaucratic control of medical care. 
Congress and the public and, cer- 


fear this in the current or in any 
other plan to extend the power of 
the Federal Security Agency over 
individual health care. 

The relatively limited cost of the 
plan for 1953 does not alter or af- 
fect the fact that the basic principle 
involved is wrong. Aside from the 
comment that if the funds of the 
Social Security set-up are so ample, 
better payments than the “slow 
starvation” level for the benefi- 
ciaries should be arranaged, and 
nothing can be more certain than 
that as time goes on, the cost of 
this new phase of coverage would go 
up and up. Already, as Senator 
Murray’s memorandum reminds us, 
increases in the payments under the 
OASI plan contemplate a level of 
6% per cent of up to $3,600 a year 
of income by 1970. As the numbers 
of aged covered under S.S. increase, 
all of the factors in total payments 
will likewise increase; and if the 
factor of hospital care is embodied 
in the system, never to be removed, 
the march toward the goal of higher 
and higher taxes, far above 6% per 
cent, will be well under way. 

For all these reasons, the proposal 








sistance. tainly, 


hospitals should 


likewise should be rejected. ® 





a Yeatd ago 


@ IT WAS .. AND IS . . RELATIVELY INFREQUENT that an is- 
sue of a magazine contains articles with such a wide 
range of subject matter and of such interest as did the 
June, 1927 number (Vol. XXIII, No. 6) of ‘hm.’ 

There are, for example, articles about the American 
Conference on Hospital Service, the American Hospital 
Association and the American College of Surgeons. 
Other organizational material dealt with the Western 
Hospital Association, which held its first annual con- 
vention at Los Angeles, and the formation of the Mid- 
West Hospital Association at Kansas City. 


® ARCHITECTURAL INTERESTS were served by five and 
two-thirds pages devoted to “Lutheran Hospital, Brook- 
lyn, N. Y. Plan Fitted to Meet Four Major Considera- 
tions,” by Richard Resler and George O’Hanlon, M.D. 
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Drawings and floor plans, plus intensive verbal descrip- 
tion, show how the architect and consultant dealt with 
the four features of immediate requirements, available 
property, future needs and the necessity of maintaining 
service during construction. 


™ A SYMPOSIUM indicating how various hospitals had 
utilized National Hospital Day to promote community 
relations revealed a number of new ideas. There was 
a greatly increased number of participants, but basically 
the observance held to the lines of the original Day as 
it had been established by ‘hm’ in 1921. 


™ PERENNIAL POSERS are discussed in “What Is the Mat- 
ter With Operating Room Supervisors?” (a rather blunt 
question!) and “The Dietitian and Her Work as Seen 
by a Hospital Business Manager.” 


™ COSTS AND ACCOUNTING naturally claimed a share of 
the lime light in such pieces as “What Are Hospitals to 
Do to Meet Increasing Cost of Service?” (another hardy 
perennial), “When Patients Do Not Pay in Advance,” 
and “How Do You Make Sure Your Cash Receipts Are 
Correct?” .. and others in similar vein. 
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NEW Cutter |.V. Magic... 


Precision control 
of fluid flow 
with just 
one hand! 





With just one hand—bend the tube—grasp clamp With the same hand With the same hand—adjust rate of flow by 
as illustrated and bend sharply over thumb nail. —continue to bend clamp into bending clamp to desired angle...as many times 
Plastic clamp won’t slip, break, or cut tubing. closed position. as you want without loss of precision. 


Another Cutter first—the new Safticlamp is built right into 
every Cutter expendable set. The Safticlamp is where you want 
it. when you need it...saves valuable time. Safticlamp is an- 
other Cutter contribution to simplified routine—another reason 
why you Simplify for Safety with Cutter. 


* Cutter Trade Mark 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 


JUNE, 1952 








Safticlamp 


exclusive on CUTTER I.V. SETS 








51 








whos 








Dr. Brown named administrator 
of Doctors Hospital, Seattle 
to succeed Dr. Van Norman 


@ ROBERT F. BROWN, M.D., medical 
director and assistant administrator 
of St. Luke’s Hospital, Chicago, will 
leave the post he has held for the 
past seven years to become director 
of Doctors Hospital, Seattle, Wash., 
on August 1, succeeding Karl H. 
Van Norman, M.D. 

Dr. Brown, who as an undergrad- 
uate attended the University of 
Oregon, also received his medical 
degree from that university’s School 
of Medicine. He also obtained a 
Master’s degree in Hospital Admin- 
istration from Northwestern Uni- 
versity in 1947, where he now has 
a faculty appointment as lecturer 
in the Fundamentals of Medical 
Science for the Program in Hospital 
Administration. 

Prior to coming to St. Luke’s, he 
served as assistant to the superin- 
tendent of Stanford University Hos- 
pitals, 1941-42, and as assistant su- 
perintendent, 1943-45. 

Dr. Brown is a member of the 
American College of Hospital Ad- 
ministrators, the American Hospital 
Association, the Illinois Hospital As- 
sociation and the Chicago Hospital 
Council. 


Van Norman retires . . Predeces- 
sor of Dr. Brown at Doctors is Karl 
H. Van Norman, M.D., who has 
served as director since 1943. 

A native of Canada, Dr. Van Nor- 
man attended the University of 
Toronto and received his M.D. there. 
He was assistant superintendent of 
Johns Hopkins Hospital, Baltimore, 
from 1912 to 1915, when a five-year 
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Robert Fletcher Brown, M.D. 


stint overseas with the Canadian 
Army Medical Corps interrupted his 
career. He returned for another 
year at Johns Hopkins before going 
to Charles T. Miller Hospital, Minn- 
eapolis, as superintendent in 1922. 
After four years there, he went to 
University Hospitals, Cleveland, for 
another quadrennium. And for 11 
years prior to the Doctors Hospital 
post, Dr. Van Norman served as 
general superintendent of King 
County Hospital System, Seattle. 
He is a Fellow of the American 
College of Hospital Administrators, 
a life member of the American Hos- 
pital Association, a member of the 
American Medical Association and 
the Seattle Hospital Council, as well 
as past president of the Minnesota 
Hospital Asociation (1922) and of 
the Washington State Hospital As- 
sociation (1935). ® 


Administrators 





Branton, A. F., MD . . see Gillespie notice. 


Briggs, Frank R. .. will resign duties as 


administrator, Union Hospital, Terra 
Haute, Ind., to accept the post of admin- 
istrator, Abbott Hospital, Minneapolis, 
Minn. He succeeds Victor M. Anderson, 
who submitted his resignation several 
months ago, but remained until a new 
head was selected. Mr. Briggs, a Navy 
veteran of WW II, is a graduate of In- 
diana State college, holds an MA degree 
and has taken further work at North- 
western U. 


Chapman, Robert P. . . Assumed duties as 


Osteopathic 
Hospital, Davenport, Iowa, after serving 


administrator, Davenport 
as administrator of the Allentown Osteo- 
pathic Hospital, Allentown, Pa. Mr. 
Chapman is president of the American 
Osteopathic Hospital Assn. with offices 
in Columbus, Ohio. 


Cox, J. P. . . see Murrel notice. 


East, William G. . . see Wilson notice. 


Gibson, Eugene F., Jr. . . Appointed ad- 
ministrator, Warren Candler Hospital, 
Savannah, Ga., after serving as acting 
head since last February. Mr. Gibson, 
who had served with the Georgia Dept. 
of Public Health and had previously ad- 
ministered Polk General Hospital, Cedar- 
town, Ga., succeeded Louise Lenhardt, 
who was killed in an airplane accident 
last December near Greenburg, Ind. 


Gillespie, Helen Esther . . Resigned as su- 
perintendent, T. C. Thompson Children’s 
Hospital, Chattanooga, Tenn. Her suc- 
cessor is Dr. A. F. Branton, who is also 
administrator of the Baroness Erlanger 
Hospital and George Washington Carver 
Memorial Hospital in Chattanooga. Ef- 
fective July 1. 


Grant, W. Lee . . Assumed duties as ad- 
ministrator, Bastrop General Hospital, 
Bastrop, La., after having been con- 
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HOSPITAL AND INSTITUTION SIZE 


| muvee BEEF i a 
sIH-PROTEIN SPECIAL 2 


NEW 


12- OUNCE 


HOSPITAL 
SIZE! 


— 


7 TEMPTING VARIETIES: 


BEEF, LAMB, PORK, VEAL, LIVER, 
HEART, LIVER-AND-BACON 


SS 


Known and recommended by physicians in the 314-ounce size, 
Swift’s Meats for Babies are now available in a new, convenient 
12-ounce size, for hospitals and other institutions. 

Swift’s Strained Meats offer a natural, palatable, excellent 
source of biologically valuable proteins, plus B vitamins and 
iron. Widely recommended and used in ulcer management, 
geriatrics feeding, pre-and-post-operative care. 

Ready-to-serve Swift’s Strained Meats save time and cut 
costs in the special diet kitchen. 


All nutritional statements made in this advertisement are ac- 
cepted by the Council on Foods and Nutrition of the American 
Medical Association. 


FOR COMPLETE INFORMATION, write 
Swift & Company, Dept. RL, Chicago 9, Ill. 
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Hospital public relations gain recognition 


as West Coast p. r. director wins grand award 


™ EMPHASIS was lent to the high 
place of hospital public relations re- 
cently when a hospital director of 
public relations won top honors in a 
recent Los Angeles competition. The 
competition included women in ad- 
vertising and allied fields in 11 
western states and British Colum- 
bia. 

Mary Lou Gordon, director of 
public relations for Orthopaedic 
Hospital, Los Angeles, was the 
grand award winner. She received 
the sixth annual Frances Holmes 
award. She also received the first 
place “Lulu” for the best public re- 
lations campaign. 

The Los Angeles Advertising 
Women sponsor the competition to- 
gether with the Advertising Asso- 
ciation of the West. 

Practically all the other contend- 
ers for awards were associated with 
commercial organizations. x 





Wins p.r. award . . Mary Lou Gordon, right, director of public relations for Orthopaedic 
Hospital, Los Angeles, who was named grand award winner for best public relations 
campaign of year in that area. Presentations were made by Barbara Stanwyck, lett. 
Awards are named after Frances Holmes, second from right. Norma Jean Wright, second 


from left, also was honored 





nected with the Baptist Hospital, Alex- 
andria, La., for 3 years. He holds the 
BA and BBA degrees from Baylor U., 
and experience includes 4 years with 
the Army medical dept., of which 3 
years were spent in the South Pacific. 


Heaton, Leonard Heaton, Maj. Gen. . . re- 
ceived that title last month when his 
permanent rank was promoted from the 
colonelcy. Gen. Heaton is the com- 
mandant of Letterman General Hospital, 
San Francisco. 


Humphrey, Burwell W. . . Named super- 
intendent, Emory University Hospital, At- 
lanta, Ga., after having served as as- 
sistant superintendent since 1950. He 
succeeds Robert W. Whitaker, who held 
the post for 8 years, and leaves to be- 
come associate director on (Emory) uni- 
versity development; he is a former pres- 
ident of the Georgia Hospital Assn. 


Janis, Lee D., MD .. Appointed director, 
Menorah Hospital Medical Center, Kan- 
sas City, Mo., succeeding Dr. David Lit- 
tauer, who resigned April 1 to become 
director of Jewish Hospital, St. Louis, 
Mo. Dr. Janis is now completing work 
on the MPH degree at Johns Hopkins U., 
Baltimore. After receiving his MD at 
N.Y.U. in 1940, Dr. Janis has had exten- 
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sive experience in health work in many 
countries. 


Joy. John W., RN . . Named administrator, 
Murray County Memorial Hospital, Slay- 
ton, Minn., after having served as ad- 
ministrator of the Akron Community Hos- 
pital, Akron, Iowa. Mr. Joy is also con- 
sultant to several small hospitals in the 
area. : 


Langehaug, Alvin . . see Sodt notice. 


Lewis, Maxwell . . Transferred to post of 
superintendent, New York City Farm 
Colony (Dept. of Hospitals), Staten Is- 
land, N.Y., from previous position as su- 
perintendent, New York City Home for 
Dependents (Dept. of Hospitals), Welfare 
Island, N.Y.C. 


Littauer, David, MD . . see Janis notice. 


Logan, Edward J. . . Named superintend- 
ent, Milwaukee Children's Hospital, Mil- 
waukee, Wis., succeeding Alma F. 
Vaupel, resigned, who had served in 
that capacity since 1940. Formerly Mr. 
Logan was assistant superintendent of 
Hurley Hospital, Flint, Mich., where he 
has been located for the past 4 years. 
An Army veteran of WW II, he is a 
graduate of Northwestern U. 


McLin, W. C. .. Resigned as assistant su- 


perintendent, Methodist Hospital, In- 
dianapolis, Ind., to accept the position of 
administrator, Mound Park Hospital, St. 
Petersburg, Florida. 


Mezger, W. J. . . Named administrator, the 
Kaiser Permanente Hospitals, Southern 
California. Previous positions have been 
with Cedars of Lebanon Hospital, Los 
Angeles; Michael Reese Hospital, Chi- 
cago; and Knickerbocker Hospital, NYC. 


Monaghan, Patrick J. . . Appointed super- 
intendent, Ionia County Memorial Hospi- 
tal, Ionia, Mich. 


Murrel, J. F.. MD . . Named administrator 
of Oklahoma Baptist Hospital, Muskogee, 
Okla., after leaving the Baptist Hospital, 
Miami, Okla. He succeeds J. P. Cox, 
administrator since May, 1945, who be- 
comes administrator of Municipal Hospi- 
tal, Stillwater, Okla. 


Reid, W. E., MD .. see Stenell notice. 


Samuelson, Roger B. . . Assumed duties 
as administrator, Susan B. Allen Me- 
morial Hospital, Kansas. He was for- 
merly a district administrator for the 
Lutheran Hospitals and Homes Society of 
Fargo, N.D., assigned to hospitals in 
Oberlin, Oakley and Hugoton, Kansas. 


Shrode, Jack . . Resigned as administrator, 
Winkler County Memorial Hospital, Ker- 
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The most versatile bed ends ever built! 


SIMMONS ALL-PURPOSE 
VARI-HITE BED ENDS 


Simmons brings you a new improvement in hospital beds... the 
All-Purpose Vari-Hite Ends, which will give you greater flexibility 
of use for better patient care. Here, at last, are hospital bed ends that 
permit patients to be treated at the regular hospital bed height—then 
lowered to their accustomed home bed height for convalescence. Ask 
your hospital supply dealer for facts and figures about the Vari-Hite 
Bed Ends built with All-Purpose features, or write the Simmons display 
floor nearest to you for further information. There is no obligation. 


SIMMONS COMPANY 


HOSPITAL DIVISION 




















* and for all other types of 
hospital beds, accessories 
and equipment it’s 
SIMMONS, too! 








Beautyrest Simmons 
hospital H-800-1-L-190 
mattresses Self-adjusting Bed 
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In raised position Vari-Hite Bed places 
patient at standard bed height for nurse 
care and treatment. The photograph shows 
a seven filler Vari-Hite Bed with H-48 
safety sides, which prevent the patient 
from falling or rolling out of bed. For 
easy access to the patient, sides drop down 
and clear the bottom of the mattress 
simply by releasing spring catch on each 
side. Bed illustrated, H-880-3 Vari-Hite 
Bed with H-48 safety sides and L-190 
Self-Adjusting spring. 






Here full panel style Vari-Hite Bed is 
shown lowered to comfortable home 
height which gives convalescent patients 
a much greater sense of security. At low 
height there is no need for a footstool, no 
need to call the nurse for assistance, less 
danger of a misstep. Note that H-48 safety 
sides can be lowered even when the bed 
is in down position. Spring illustrated is 
Deckert Multi-position Spring but bed 
ends can accommodate any of the Simmons 
posture springs. 


Display Rooms 

Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 
Atlanta 1, 353 Jones Ave., N.W. 
San Francisco 11, 295 Bay St. 














Simmons Simmons flat spring 
H-806-2-L-17 1 infirmary bed 
Eye Bed H-600-SCC-H-50 
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mit, Texas, @ post held since 1949. He 
has accepted the administratorship of 
Wesley Hospital, Oklahoma City, Okla. 


Smith, R. Ashton . . resigned as assistant 
director, Muhlenberg Hospital, Plainfield, 
N.J., to accept the appointment of direc- 
tor, Lawrence General Hospital, Law- 
rence, Mass. Mr. Smith is a graduate 
of the Columbia U. Program in H.A., 
serving his administrative residency at 
the University Hospitals of Cleveland. 


Sodt, William G., Rev. . . Retired from 
administratorship of Milwaukee’ Hospi- 
tal, Milwaukee, Wis., a post held since 
1943, because of ill health. Mr. Sodt has 
been a national officer of the Lutheran 
Church since 1938. His successor is 
Alvin Langehaug, administrator of Fair- 
view Hospital, Minneapolis, Minn.; he is 
the president of Lutheran Hospital Assn. 


Sprague, Wesley D. . . Appointed admin- 
istrator, Brockton Hospital, Brockton, 
Mass. A graduate of the Course in H.A. 
at Columbia U., Mr. Sprague has been 
assistant administrator of Newton-Welles- 
ley Hospital, Newton, Mass., since 1947. 


Stenell, C. S.. MD .. Appointed superin- 
tendent, Shreveport Charity Hospital, 
Shreveport, La. 


Vaupel, Alma F. . . see Logan notice. 


Whitaker, Robert F. . . see Humphrey no- 
tice. 


Widenor, Paul E. . . Appointed superin- 
tendent, Newton Memorial Hospital, 
Newton, N.J., succeeding Bessie Roy, 
RN, who resigned last winter after serv- 
ing 16 years. Mr. Widenor, municipal 
lighting engineer of N.J. Power & Light 
Co., was a member of the board of 
Dover General Hospital for 16 years. 


Wilson, Charles A. . . Named administra- 
tor, Clark Memorial Hospital, Arkadel- 
phia, Ark., succeeding William G. East. 
who has accepted a position with Lion 
Oil Company, New Orleans. 


Assistants 





Goff, Charles M. . . Named administrative 
assistant at Miami Valley Hospital, Day- 
ton, Ohio, after having served his ad- 
ministrative residency there during the 
past year. A personal member of the 
AHA and the Ohio Hospital Assn., Mr. 
Goff is being graduated this month from 
the Course in H.A., Washington U., St. 
Louis, Mo. 


Jarett, Paul S. . . Appointed assistant ad- 
ministrator, Mount Sinai Hospital, Minne- 
apolis, Minn. After serving his admin- 
istrative residency at the California Hos- 
pital, Los Angeles, Mr. Jarett receives 
his MA in H.A. this month from the State 
U. of Iowa. 


po 


Death of Robert G. Jolly 

at 67, in Houston, Texas 

™ ROBERT JOLLY, longtime (1919- 
46) administrator of Houston’s Me- 
morial Hospital, died May 14, five 
years after his retirement because 
of ill health. 

His colorful career included evan- 
gelistic singing all over the South, 
accounting for the Louisville & 
Nashville Railroad, assistant Bap- 
tist pastor and civic leader. 

Mr. Jolly was a former president 
of the American Hospital Associa- 
tion (1935) and of the American 
Protestant Hospital Association 
(1931-32). He was a Charter Fel- 
low of the American College of 
Hospital Administrators, for which 
he served as Regent in 1936-37, as 
well as an organizer and past presi- 
dent of the Texas Hospital Associa- 
tion. 

He is survived by his widow, Mrs. 
Lillie Jolly, who was director of 
Memorial Hospital’s School of Nurs- 
ing, which now bears her name. 

Mr. Jolly was 67 years old at the 
time of his demise. & 


Royle named New York 

hospital director 

™ CHARLES M. ROYLE, of Rochester, 
N.Y., where he has, since 1944, been 
executive director of the Rochester 
Hospital Council, has been ap- 
pointed as the first full-time execu- 
tive director of the Hospital Asso- 
ciation of New York State. This 
action was taken on April 29 by 
President F. Wilson Keller, follow- 
ing instructions by the association’s 
board of trustees at its meeting on 
April 19. 

Mr. Royle, who was born in Roch- 
ester and entered hospital work as 
credit manager of the Rochester 
General Hospital in 1937, organized 
and became manager of the central 
collection service of the Rochester 
Hospital Council in 1942, becoming 
executive director of the Council in 
1944. A five-year grant from the 
Commonwealth Fund to the Coun- 
cil enabled Mr. Royle to direct the 
organization of the Council of Roch- 
ester Regional Hospitals, covering 
eleven counties in the area, which 
has been a pioneer effort in the plan 
of coordinating the work of city and 
rural hospitals for the benefit of the 
latter. & 





Reynolds, Raymond J. . . Appointed ad- 


ministrative assist- 
ant, Norwalk Hospi- 
tal, Norwalk, Conn. 
A graduate of the 
U. of West Virginia, 
where he majored 
in pre-medicine, Mr. 
Reynolds had 2 
years of further 
study at Washing- 
ton U. Medical 
School, St. Louis, Mo., and then com- 
pleted the H.A. course at Yale. During 
the past year he has been an adminis- 
trative resident at Massachusetts Gen- 
eral, and prior to that served as admin- 
istrative assistant at the West Virginia 
Medical Center, Charleston. He is a 
member of the AHA, Massachusetts Hos- 
pital Assn., New England Hospital As- 
sembly and the A.P.H.A. 


Rodgers, Cleveland . . Resigned as ad- 
ministrative assistant, the Junior League : 


Children’s Hospital for Convalescents, 
Tulsa, Okla., to accept a combination 
post as executive secretary of the Okla- 
homa State Hospital Assn. and hospital 
relations supervisor of Blue Cross, ef- 
fective June 1. Mr. Rodgers has been 
executive secretary of the Association 
more than 5 years on a part-time basis. 


Miscellaneous posts 





Gage, Charles R. . . Named public rela- 


tions and personnel director, Southern 
Baptist Hospital, New Orleans, La. For 
the past 5 years, he has been director 
of the Relief Center and director of re- 
settlement for displaced persons, at the 
Southern Baptist Foreign Mission Board. 


Keller, Caroline . . Named director of nurs- 


ing, Cone Memorial Hospital, Greens- 
boro, N.C. Recently a lecturer on nurs- 
ing education and director of nurses at 
New York U., Miss Keller had previously 
served as director of nurses at Rochester 
General Hopital, Rochester, N.Y. and as 
a supervisory teacher at Yale, where 
she received her master’s degree in 
Nursing Education. 


Moore, Ralph C. . . Named personnel of- 


ficer, Denver V-A Hospital, Denver, Colo. 
His previous post was at the V-A Hos- 
pital, Fort Bayard, N.M. 


Rosenfield, Isadore . . The well known 


architect-hospital consultant announces 
the change of his office address to 45 
West 45th St., New York 36, N.Y. 


Vestal, Anne Julian . . resigned as director 


of Housekeeping Services, General Rose 
Memorial Hospital, Denver, Colo., to ac- 
cept a similar post at Greenwich Hospi- 
tal, Greenwich, Conn., effective July 15. 
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When it comes to explosion-proof safety... 


MEET SURGERY'S No. 1 LIGHT 


















e 
: cust in glare-free quality of illumination. In the 


* reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 


clearer perception . . . faster. 


@ 
; Lust for safe use in the surgery. Explosion-proof 


construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 
—contribute to the safety of both patient 


and surgical team. 


t | . 
; List in flexibility, simplified operation and bal- 


anced construction. Directional changes 
can be made by circulating nurse with 


finger-tip ease and speed. 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. : 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1273 University Ave. Rochester 7, N.Y. 


STERILIZERS 
AND LIGHTS 
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Business posts 

Hedges, Robert A. . . Appointed to the 
newly-created post of credit manager, 
Grace Hospital, Hutchinson, Kansas, 
after serving for the past 4]/, years as 
assistant man«ager-chief accountant at 
Hatcher Hospital Clinic, Wellington, 
Kans. Prior to that, he was associated 
with Mercy Hospital, Oklahoma City, 
Okla., and the Municipal Hospital, Nor- 
man, Okla. He is a senior member of 





the American Assn. of Hospital Account- 
ants. 


Holeman, F. M. . . resigned as business 
manager, Madisonville State Tuberculo- 
sis Hospital, Madisonville, Ky. 


McElmurry, Arthur L. . . Appointed busi- 
ness administrator, University of Okla- 
homa Hospitals, Oklahoma City, suc- 
ceeding Kenneth Wallace, resigned. Mr. 
McElmurry, who has a BBA from the 
U. of Oklahoma, has just returned from 
Northwestern U., where he did work on 
an MA in H.A. 


Miller, Harry L. . . 
manager, Southern Baptist Hospital, New 
Orleans, La. He attended Tulane U. and 
spent 6 years in the Coast Guard; his 
former employment was with the Na- 
tional Cash Register Co. 


Appointed business 


Ralston, O. Lee . . Appointed comptroller 
and director of admittance, Independence 
Sanitarium, Independence, Mo. An Army 
veteran of WW II, Ralston has been a 
member of the industrial relations dept. 
staff, Fisher Body Division of General 
Motors. 


Wallace, Kenneth . . see McElmurry notice. 


Deaths 

Sheridan, Joseph M., MD, 64. . 
superintendent of Fordham and Gouv- 
erneur hospitals, New York City, before 
retirement due to ill health in 1950. May 
3, in Baton Rouge, La. 


Former 


Taddiken, Paul G., MD, 77 . . Former su- 
perintendent, St. Lawrence State Hospi- 
tal, Ogdensburg, N.Y., from 1917 until 
retirement in 1939. A member of the 

Governor's commission to examine con- 

demned prisoners at Sing Sing for sev- 

eral years, he judged the sanity of Ruth 

Snyder, Judd Grey, “Two-Gun” Crowley 

and many others. 


Honor Dr. Louis Wright, 
distinguished surgeon 

™ DR. LOUIS T. WRIGHT, surgical di- 
rector of the Harlem Hospital, New 
York, and chairman of the board of 
the National Association for the Ad- 
vancement of Colored People, was 
honored at a dinner at the Hotel 
Statler attended by 1,100 persons. 
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Middle Atlantic sessions . . 


continued from page 39 


eral Hospital Elizabeth, NJ. It is 
being handled in cooperation with 
the New Jersey branch of the 
American Cancer Society, at 9 Clin- 
ton St., Newark, and much financ- 
ing is being done also by the So- 
ciety, which donates $520 as an 
appropriation for each case and pays 
additional amounts where necessary. 
A significant point was that of 1,878 
new referral cases handled by 
clinics, 801 were found to have can- 
cer. A home-care program has been 
arranged, with 10 per cent of the 
available funds being allocated to it, 
covering nursing care and medica- 
tions, which must be furnished at 
cost. Beth Israel Hospital of New- 
ark has under way the development 
of a radioisotope program, he said, 
adding that $13 million have already 
been expended in the State on the 
cancer campaign. 


Home care .. The operation in a 
metropolitan suburban area of a 
successful home nursing program 
was described by Nelson R. Henson, 
administrator of the Englewood 
Hospital of Englewood, N.J., in an 
area where 23 villages suburban to 
New York are located. The present 
home-nursing care is the out- 
growth, he explained, of a consoli- 
dation of several visiting-nurse 
services, and is now attached to the 
hospital’s expanded outpatient de- 
partment. An institution of 200 
beds, the hospital has had a home- 
nursing program for 27 years, Mr. 
Henson said. It is now served by 
seven hospital-owned cars to trans- 
port the nurses to their assignments, 
and the cost of $38,000 a year adds 
$18,000 to the hospital deficit, but 
also adds a strong and popular ap- 
peal through its value as a com- 
munity service. 


The nursing team .. as a steadily 
expanding device to make maximum 
use of professional nurses as well as 
of other nursing personnel, was ful- 
ly covered at the final Assembly 
session, with W. Malcolm MacLeod, 
president of the New Jersey Hospi- 
tal Association, presiding, and Ma- 
son W. Gross, Ph.D., provost of 


Rutgers University and a trustee of 
the Middlesex General Hospital of 
New Brunswick, guiding discussion. 


The first speaker was Marion J. 
Wright, R.N., associate director of 
Harper Hospital of Detroit, on the 
what and why of team nursing. Her 
description. of her work at Harper 
followed the lines of a similar ad- 
dress which she delivered at the 
New England Hospital Conference 
at Boston in March. (See HOSPITAL 
MANAGEMENT, April, 1952, p. 38 et 
seq.) She recounted the problems 
now confronting all hospital admin- 
istrators growing out of increased 
demands for service and the short- 
age of nursing personnel, and the 
surveys done at Harper to deter- 
mine just what is involved in nurs- 
ing care and what kind of personnel 
can give this care. The discovery 
that graduate nurses were doing a 
wide variety of things not at all 
related to their professional skills 
was the key to the matter, and it 
was resolved by analysis to the de- 
cision that aides can handle about 
30 per cent of the treatments, grad- 
uates then handling 44 per cent and 
practical nurses, within the limits of 
their training, easily handling 36 
per cent. She emphasized especial- 
ly the necessity for full utilization 
of the trained skills of all personnel, 
and the greater patient satisfaction 
which has already resulted. 


An experience of the past year 
and a half with a team-nursing pro- 
gram in the Massachusetts General 
Hospital was related by Dorothy 
Perkins, R.N., assistant director of 
nursing service in the Baker Me- 
morial Unit of the hospital. Miss 
Perkins commented that the most 
significant thing about the nursing 
team is that the idea seems to have 
grown up independently in various 
places, an experiment along that 
line in Pasadena described in Hos- 
PITAL MANAGEMENT, she said, being 
very similar to that at her hospital. 
She emphasized that all concerned 
should accept the idea, the profes- 
sional nurses accepting the full team 
partnership of practical nurses and 


continued on page 123 
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Highlights of this New 
Popular BAYLEY Product 


— Carries Quality Approved Seal of the Aluminum 
Window Mfgrs. Ass'n. for materials, construc- 
tion, strength of sections and air infiltration. 

— Modern Appearance. 

— Economical — Painting unnecessary. 

— Permanent —Long carefree life. 

— Simplicity —No complicated mechanism. 

— Adaptable to all types of construction. 

— Glazing outside — flat surface inside. 

— Extra deep sections — Accommodate “Therm- 
opane” or “Twindow” glazing. 

— Easily washed from inside. 

— Prepared for screens. 

— Permits use of accessories, such as draperies, 
shades, curtains, venetian blinds or awnings. 

— Positive acting hardware of white bronze. 
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toy Years of 


RELIABILITY 
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Shriners Hospital, Salt Lake City, Utah 
Scott & Beecher, Archt., Salt Lake City 
Olson Construction Co., Contr., 





Salt Lake City — Lincoln, Nebraska 


Bayley Aluminum Projected Window 
Ofers New Features for Modern Hospitals of All Igpes 


The first essential to a truly satisfactory relationship is a 
fine quality product. But much more is also required. Full 
appreciation of this fact is the bedrock of Bayley’s policy — 
and is the reason descriminating designers from coast to coast 
have so highly favored Bayley for so many years. 

Bayley’s determination to better serve through all the 
building stages — from the building’s inception to its occu- 
pancy — is again exemplified in the Bayley Aluminum Pro- 
jected Window. It represents the culmination of years of 
conscientious endeavor. First to fully recognize the universal 
advantages of the projected window, Bayley refined its de- 
sirable features in the most enduring construction material 
developed through long research by the Aluminum Industry. 
The result is an ideal window for schools, hospitals, institu- 
tional and commercial buildings — but equally suited for pri- 
vate living units — that reflects Bayley’s years of specialized 
window experience. 

Regardless of window requirements, you too will find extra 
values in discussing your needs with-Bayley. Write or phone. 





See Bayley in Sweet's. Complete catalogs on aluminum 
windows, 17a/BA; steel windows, 17b/BAL; Saf-T-Gard 
Hospital Detention Window, 17b/BAY. 
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gifts 








to hospitals 


“They opened a broad new highway. .” 


The following “editorial,” reprinted from 
the inside front cover of the “Pilot” of the 
Evanston (Ill.) Hospital seems a recogni- 
tion of an appreciated gift which is at the 
same time both dignified and uncommonly 
effective. Moreover, it indicates, subtly 
but definitively, a course of action for 
others to take . . and therefore has a dual 
function of acknowledgement and incen- 
tive. Study of the phraseology discloses 
language which is at once expressive, 
graceful and forceful. Can you match this? 





“WE MEAN THIS GIFT to show in a 
small way our understanding of the 
high courage that Margaret Smith 
displayed during her long illness, 
and also our appreciation of the 
wonderful treatment she received 
at Evanston Hospital.” 

With this simple statement of 
dedication, a gift inspired by ex- 
ceptional vision has been presented 
to Evanston Hospital. The gift is 
five hundred dollars, earmarked to 
establish a suite for treatment of 
cancer patients with the newly de- 
veloped radioactive isotopes. The 
donors are the officers and em- 
ployes of the D-Frost-O-Matic Cor- 
poration, with which Miss Smith 
had been associated. The writer of 
the letter quoted above is Mr. Sidney 
J. Lewis, of Winnetka, President of 
the Corporation. 

At first glance, the’ gift appears 
merely as the spontaneous contri- 
bution of a cordial group of co- 
workers. But such a memorial re- 
quired more than spontaneity and 
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cordiality — it needed enlightened 
thinking to conceive, and unity of 
purpose to put it into effect. By 
their achievement, these men and 
women have opened up a broad new 
highway of expression, which sim- 
ilar far-sighted groups may choose 
to travel. 


The gift serves better to memo- 
rialize the past because it has a liv- 
ing function in the future. Also, it 
bespeaks the confidence of givers 
who have had opportunity to ob- 
serve the quality of care adminis- 
tered to a friend, and who now en- 
trust to Evanston Hospital their 
personal contributions toward the 
prevention and cure of such disease 
as hers. 


The memorial to Margaret Smith 
epitomizes the modern scientific 
purpose to work constantly and 
hopefully to reduce physical suffer- 
ing among our neighbors, our chil- 
dren and our children’s children. 
And it goes a step further by dem- 
onstrating how scientific work can 
be implemented: by the concerted 
action of single-minded groups. 
Here indeed is an avenue open to 
thousands of far-sighted citizens in 
our own community! ® 


Giant thermometer records 
response to Ford Fund offer 


® CITIZENS OF L’ANSE, MICH., were 
hoping that a fever of public re- 
sponse and generosity would send 
the “mercury” soaring in the great 
thermometer erected in a shop there 


to keep everyone informed of the 
progress of the hospital construction 
drive. 

The special appeal was initiated 
by the offer of the Ford Fund to 
match collections of pledges and 
new contributions by an _ equal 
amount... up to $15,000. The par- 
ticular challenge was the oppor- 
tunity to wind up the community’s 
share of financing hospital construc- 
tion, a task begun five years ago. 

Approximately $20,000 in pledges 
yet unpaid was the special target, 
and additional pledges were ex- 
pected, thus assuring the installa- 
tion of the hospital laundry which 
was deleted from the orginal bids 
due to a shortage of funds. 

Ford officials have watched with 
interest the community’s support of 
the hospital financing program. The 
nearly completed 32-bed hospital is 
evidence that the goal is in sight. 


New York Hospital receives 

50 paintings from society 

@ THE SOCIETY OF ILLUSTRATORS has 
presented 50 pictures to solace pa- 
tients of the New York Hospital. 
The multiple gift is welcome, since 
the hospital believes in the thera- 
peutic as well as the decorative 
value of pictures. They were on 
display through June 5 at the So- 
ciety’s headquarters, N.Y.C. 

Counting this gift, the hospital has 
850 paintings to adorn its walls, a 
project which had its inception six 
years ago. Such pictures do much 
to brighten the outlook of patients, 
especially children. 

The 50 works in the illustrators’ 
gift include works by Everett Shin, 
Ben Stahl, Ray Prohaska, Walter 
Dubois Richards and others. * 
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Vasorelaxation Through Central Action... 
Along Established Physiologic Channels 


VeRO 


Veriloid 


Supplied in 1, 2, and 3 mg. 
tablets. Average dose, 9 to 
15 mg. daily, in divided dos- 
age three times daily, every 6 
to 8 hours, preferably after 
meals. 


Veriloid -VP 


Veriloid, 2 mg., and pheno- 
barbital, 15 mg., per tablet. 
Valuable when sedation is re- 
quired. Average dose, one 
tablet four times daily after 
meals and at bedtime. 


Veriloid -VPM 


Veriloid, 2 mg., phenobarbital, 
15 mg., and mannitol hexani- 
trate, 10 mg., per tablet. Pro- 
vides the added vasorelaxant 
action of mannitol hexanitrate. 


_Dosage same as that given for 


Veriloid-VP. 





An outstanding feature of the hypotensive action of 
Veriloid is its central action, effecting vasorelaxation by 
impulses traveling along physiologic channels to the 
arteriolar musculature. Thus it does not interfere with 
ganglionic function and allows continuous operation of 
postural reflexes so essential for normal activity. 


Veriloid, a unique ester alkaloidal fraction (generically 
designated alkavervir) of Veratrum viride, is specifically 
indicated in all grades of essential hypertension. Biologi- 
cally standardized in dogs for hypotensive potency, its 
pharmacologic uniformity makes for a more dependable 
and a more profound hypotensive response. Through 
careful dosage regulation, around-the-clock depression of 
blood pressure is possible for continued control of the 
disagreeable symptoms of hypertension. 


RIKER LABORATORIES, 
8480 Beverly Boulevard, Los Angeles 48, Calif. 


INC, 








NOTE THESE 12 IMPORTANT FEATURES 


Z Uniformly potent; constancy of pharma- iy Cardiac output is not reduced ... 
cologic action permits exactitude in dosage 
calculated in milligrams ... 7 No compromise of renal function .. . 
2 A unique process of manufacture produces 8 Cerebral blood flow is not decreased ... 
a tablet which dissolves slowly, thus assures 
Veriloid absorption and action over a con- 9 Tolerance or idiosyncrasy rarely develops... . 


siderable period . . . 


3 Moderates blood pressure by vasorelaxant 
action independent of vagomotor effect . . . 


Wea, 


5 Lability of blood pressure, so important in 
meeting the demands of an active life, is not 
interfered with; no danger of postural hypo- 


tension ... 


No ganglionic or adrenergic blocking . . . 


10 Hence can be given over long periods in the 
aim to arrest or lessen progression of hyper- 
tension ... 


11 Well tolerated in properly adjusted dosage; 
does not lead to headache ... 


1 2 Produces a prompt and sustained drop in 
blood pressure in all forms of hypertension. 
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by Emanuel Hayt 


Hospital held not liable 
for negligence of intern 
® AN ACTION WAS BROUGHT by hus- 
band and wife against a non-profit 
hospital to recover damages for al- 
leged malpractice to the wife by an 
intern employed by the hospital. 
Although the evidence was suffi- 
cient to constitute a prima facie 
case of malpractice on the part of 
the intern, the hospital was held not 
to be liable for the medical treat- 
ment by its intern. The general 
rule in New York State is that a 
hospital whether charitable or pri- 
vate is immune from liability by 
reason of the negligence of a physi- 
cian with respect to matters relat- 
ing to the patient’s medical care and 
attention. (Roth v. Bethel Hospital, 
Inc., et al., 110 N.Y.S. 2d 583) 


Public hospital is held liable 
for hot water bottle burns 

@ INJURY RESULTED to a_ patient 
when she was severely burned by 
hot water bottles improperly ap- 
plied while she was a patient. The 
bottles were not equipped with in- 
sulative covers and the patient had 
varicose veins in both legs, making 
them extremely sensitive to heat. 


The hospital was a nonprofit pub- 
lic institution owned and operated 
by the county, its support coming 
primarily from taxes. By statute 
the corporation was permitted to 
contract with patients and to sue 
or be sued, but not to be liable for 
the torts of its physicians, nurses, 
agents or employes. ; 

The question involved was wheth- 
er a hospital operated by the public 
and accepting patients for compen- 
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sation, as was the case here, may 
escape payment for injury to such 
patients suffered through negligence. 

It was the view of the court that 
a patient who enters a public hos- 
pital and pays for the professional 
services he receives is entitled to the 
same protection and to the same re- 
dress as one in a privately operated 
hospital. At least as to those who 
are paying patients, the hospital is 
operated in a proprietary capacity, 
and the statute cannot divest such 
a person of his rights for torts com- 
mitted against him. (Suwannee 
County Hospital Corp. v. Golden, 
56 So. 2d 911, Fla.) 


Court orders blood transfusion 
despite religious objections 

™ THE RIGHTS OF RELIGION and par- 
enthood are not beyond the control 
of the courts. Parents of a minor 
were temporarily deprived of the 
custody of a child when they ob- 
jected on account of religious 
grounds to the child receiving a 
blood transfusion. It was held that 
where the lack of a blood transfu- 
sion meant that the child would 
almost certainly die or at best would 
be mentally impaired, the child 
would be declared a “neglected 
child” within the statute and the 
treatment ordered. (People ex. rel. 
Wallace v. Labrenz, 104 N.E. 2d 
769, Ill.) 


Compulsory hospitalization 
held to be constitutional 

™ A FLORIDA STATUTE which pro- 
vided for the compulsory isolation 
and hospitalization of tubercular 
persons has been held to be con- 


hospitals and the law 


Counsel, Hospital Association of New York State 


stitutional. The ruling was made in 
a habeas corpus proceeding to test 
the validity of a patient’s detention 
in a state sanitarium under a com- 
mitment order issued under the 
statute. The statute was held to be 
a proper exercise of the police pow- 
er and was not violative of any of 
the patient’s constitutional rights. 
(Moor v. Draper, 57 So. 2d 648, 
Fla.) - 


Government liability after spree 
not established by patient 

® A TUBERCULAR PATIENT at a United 
States Marine Hospital was given 
a three-day-pass to collect some 
money owing to him. While out on 
pass, he became intoxicated and 
was brought back to the hospital in 
that condition. While still suffering 
from the effects of the intoxication, 
he leaped through a window and 
fell 37 feet upon a concrete ven- 
tilator, sustaining severe injuries. 
He contended that he was suffering 
from delirium tremens and that the 
institution’s employes were negli- 
gent in failing to keep him under 
constant supervision. 

The Court concluded that the pa- 
tient, according to the evidence, was 
not suffering from delirium tremens 
when brought to the hospital but 
merely an acute “hangover.” He 
failed to prove that the hospital 
employes were negligent in their 
treatment of him after he was re- 
turned to the hospital. The United 
States Government therefore was 
not liable under the Federal Tort 
Claims Act. (Googe v. United 
States of America, 20 C.C.H. Neg. 
Cases 304, U.S.D.C., N.Y. . . Dec. 
28, 1951) " 
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The healthiest hospital can be suffo- 
cated by the strangling tangle of an 
unwieldy record-keeping system. 
Copying and recopying the record of 
each patient, from admission to dis- 
charge desk, can smother any hospital’s 
clerical staff in time-consuming detail. 


That’s why more and more hospitals 
are using McBee methods to obtain ac- 
curate, up-to-the-minute, readily avail- 
able records at lowest cost. 

When cost information is compiled 
on McBee Keysort Charge Tickets, 
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record-keeping becomes easier and 
more reliable without increase in pres- 
ent personnel, without expensive me- 
chanical installations, without major 
changes in existing procedure. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient . . . classify them. . . file 
them... find them... use them. . 
quickly and accurately. 

Used in connection with McBee Unit 
Analysis, Keysort Charge Tickets fur- 


nish reports of current and cumulative 
operating figures . . . flexible, economi- 
cal reports that permit easy analysis of 
expenses and income by contractual 
classifications for cost recovery. 

Payroll, accounts receivable, inven- 
tory and patients’ accounts can all be 
put on a businesslike basis with these 
and other McBee methods. 

The McBee representative near you 
is trained to analyze your hospital’s 
record-keeping problems. Ask him to 
drop in. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue. New York 17. N. Y. Offices in vrincival cities. 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
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nursing service 


Variety of agencies sponsor 


by Florence Slown Hyde * Hospital public relations counsel 


One of the most interesting as- 
pects of the practical nurse ed- 
ucation movement is the variety 
of agencies which are sponsor- 
ing programs. Previous articles 
in this series have presented in- 
formation about some of the out- 
standing programs sponsored 
entirely by hospitals, state-wide 
and local programs sponsored 
by vocational education with the 
cooperation of hospitals, and 
credit courses offered by several 
universities and colleges, some 
of which receive aid from voca- 
tional education funds. 


™ MENTION was made also of one 
outstanding program conducted by 
an independent community agency 
. . the Household Nursing Associa- 
tion of Boston. Since that article 
was published (March, 1952), the 
writer has learned that the Boston 
school of attendant nursing was 
established in 1918 and has a total 
of 2,200 graduates to its credit, the 
largest number reported by any 
similar school in the entire country. 
Ranking second in number of grad- 
uates is the practical nursing pro- 
gram, also started in 191£, at the 
Girls’ Vocational School in Minne- 
apolis, which has graduated 1,675 
practical nurses. 

A survey indicates that the old- 
est school for practical nurses now 
in existence is the Thompson School, 
established in 1917 by the Mutual 
Aid Association in Brattleboro, Vt. 
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It was inspired by the need for bet- 
ter-trained practical nurses to care 
for the sick in homes as replace- 
ments for professional nurses serv- 
ing with the armed forces in World 
War I. It was also, however, the 
outgrowth of a pioneer health serv- 
ice program made possible by the 
Thompson Trust, established by the 
will of Thomas Thompson of Boston 
and his Vermont-born wife, whose 
summers had been spent at Brattle- 
boro. 


Through the leadership of one of 
the trustees of the Thompson Trust 
a neighborhood center was estab- 
lished for women who helped in 
homes during illness. This resulted 
in the formation of the Mutual Aid 
Association in 1907, the opening of 
the Thompson School for Practical 
Nurses in 1917 and the inauguration 
of other community health projects, 
some of which have since been taken 
over by other civic groups or tax- 
supported agencies. 

Among the projects still supported 
in part by the Association and the 
Thompson Trust are the school for 
practical nurses and Thompson 
House, a home for convalescents and 
the chronically ill in which students 
receive four weeks of clinical ex- 
perience. The other 28 weeks of 
clinical experience is obtained in 
the Mary Hitchcock Memorial Hos- 
pital at Hanover, N. H. 

The 32 weeks of clinical experi- 
ence are preceded by 16 weeks of 
theoretical instruction in classrooms 


| 

if 

\ 
provided by the school. The fac- 
ulty consists of a full-time director, 
full-time nursing arts instructor, 
part-time home economics instruc- 
tor and full-time clinical instructor. 
One-half of the salary of the clin- 
ical instructor-supervisor is paid by 
the Mary Hitchcock Memorial Hos- 
pital, which also provides mainte- 
nance to the students during the 28 
weeks spent there. Four hours of 
clinical instruction per week are 
given during the hospital practice 
period. 

Students pay tuition of $50 and 
approximately the same amount for 
textbooks and uniforms. They pro- 
vide their own maintenance during 
the 16-week preliminary course and 
the four weeks at Thompson House, 
but receive a stipend of $60 during 
the latter period. Applicants must 
be 18 years old and have completed 
two years of high school or its 
equivalent. The school is accredited 
by the Vermont State Board of Reg- 
istration of Nurses under the prac- 
tical nurse licensure law passed in 
1951 and had been approved pre- 
viously by the National Association 
for Practical Nurse Education. 


Being in a rural community the 
Thompson School has never had a 
large enrollment but has served its 
community admirably by producing 
a total of 275 well-trained graduates. 
In earlier years most of the grad- 
uates did nursing in homes but more 
recently they are responding to the 
increasing demand for trained prac- 
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tical nurses in nearby hospitals. 

Vermont’s other state-approved 
school for practical nurses was es- 
tablished in 1948 by the Henry W. 
Putnam Memorial Hospital at Ben- 
nington. This school has an affilia- 
tion with the Household Nursing 
Association in Boston for instruc- 
tion in some of the theoretical sub- 
jects during the first part of its 15- 
month course. 

Teaching facilities at the hospital 
include a lecture-classroom and a 
nursing arts demonstration room. 
Two full-time instructors are em- 
ployed. Board, room and laundry 
are provided by the hospital and, 
after the first six weeks, students 
also receive a stipend of $30 a 
month. The age range for admis- 
sion to the school is 18-25 years and 
prerequisite education is two years 
of high school or its equivalent. 


Depression-born projects .. Al- 
though the depression brought un- 
employment to large numbers of 
registered nurses and forced a con- 
siderable number of hospitals to 
close their professional nursing 
schools in the thirties, community 
agencies in three cities glimpsed the 
benefits which a well organized 
course in practical nursing might 
bring to the community as well as 
to those taking such a course. Thus, 
as the country began to emerge 
from the dark days of the depres- 
sion, the YWCA of Brooklyn estab- 
lished a School of Practical Nursing 
in 1937, the Family Health Associa- 
tion of Cleveland opened its Cen- 
tral School of Practical Nursing in 
1938, and the Harlem branch of the 
New York City YWCA< started its 
School for Practical Nurses in 1939. 

Organized primarily to train prac- 
tical nurses for home nursing duty, 
the Central school in Cleveland has 
from the beginning included four 
months of supervi. . home nursing 
experience in its 15-month course. 
During this period the student re- 
ceives from the patient a daily rate 
of pay as determined by the school 
committee and based on her school 
training and experience, but less 
than the wage commanded by a 
graduate practical nurse. The basic 
course which precedes the home 
nursing experience is similiar to 
other approved courses in practical 
nursing. Ohio does not have a prac- 
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he SAFEST HOSPITAL BED 


on the market 


the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 





When equipped with the new 
Hill-Rom Short Safety Side this 
bed, in the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
thesafest hospital bed on the market. 

To the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 
any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 


Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience. 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
attached to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


INC:, BATESVILCE, IND. 


Furniture for the Modern Hospital 
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School for practical nurses . . Erected at a cost of $358,000 at St. Mary’s Hospital, Pierre, 


4 


S. D., this building is believed to be the first in the U. S. built exclusively for this purpose 


tical nurse licensure law but Cen- 
tral School of Practical Nursing in 
Cleveland is one of five schools in 
Ohio which have been accredited 
by the National Association for 
Practical Nurse Education. 

The YWCA School of Practical 
Nursing in Brooklyn has a total of 
817 graduates and a present enroll- 
ment of 26 students. It offers a 
nine-month course, including three 
months of theoretical instruction 
and six months of supervised prac- 
tice in the Cumberland and Coney 
Island hospitals. Teaching facilities 
at the YWCA include two class- 
rooms and a nutrition laboratory. 
Full-time faculty members include 
the director, assistant director, 
guidance counselor, and dietetics in- 
structor. The school also has a part- 
time secretary. Clinical instructor- 
supervisors are employed by the 
affiliated hospitals, which also pay 
a stipend of $20 per month and pro- 
vide maintenance during the clin- 
ical practice period. Students pro- 
vide their own maintenance during 
the preliminary course and pay $150 
for tuition, uniforms and textbooks. 
Classes are admitted in January, 
April, July and October. Appli- 
cants must be at least 18 years old. 

Present enrollment at the Har- 
lem YWCA School for Practical 
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Nurses is 64 and graduates to date 
total 700. Most of the active grad- 
uates are employed in general hos- 
pitals. The ten-month course con- 
sists of four months of theoretical 
training and six months of super- 
vised hospital practice. Affiliated 
hospitals are Green Point and Beth 
El, both in Brooklyn. 

Teaching facilities provided by 
the YWCA include lecture room, 
practice room and nutrition labora- 
tory. The faculty consists of a full- 
time director and instructor, and 
part-time instructors in nursing arts 
and nutrition. Clinical supervisor- 
instructors are provided at the ex- 
pense of the affiliated hospitals. 
Students pay a total of $141.25 for 
tuition, uniforms, textbooks and 
other fees, and provide their own 
maintenance during the preliminary 
period. 

Those who “live in” at Green Point 
Hospital during the practice period 
receive board, room and laundry of 
uniforms. If they “live out,” they 
receive a stipend of $20 per month, 
2 meals a day and laundry of uni- 
forms. At Beth El, those who “live 
in” receive room, meals, laundry of 
uniforms and a stipend of $10 per 
month. Students who “live out” re- 
ceive $30 a month, 2 meals and 
laundry of uniforms. Classes are 


admitted in September, December 
and April. The age range for ap- 
plicants is 18 to 50 years. 


Both of the YWCA schools de- 
scribed are approved by the Board 
of Examiners of Nurses of the State 
Education Department of New York. 


It is interesting to note that these 
early schools, sponsored by com- 
munity agencies other than hos- 
pitals or public schools, pioneered 
in the training of a second-level 
nurse before World War II and the 
successful Red Cross nurses’ aide 
program pointed up the possibil- 
ities of conserving professional 
nursepower by utilizing persons 
with less training to assist in the 
bedside care of hospital patients. 


On the other hand, the consider- 
able number of practical schools es- 
tablished since 1940 are sponsored 
mainly by hospitals, public school 
systems or colleges and universities. 


Erect special building . . The be- 
lief that practical nurse education 
is here to stay and that hospitals 
must assume the responsibility of 
providing the facilities and teaching 
personnel when necessary has led 
the order of Benedictine Sisters to 
finance the erection of a $358,000 
school of practical nursing and resi- 
dence at St. Mary’s Hospital, Pierre, 
S. D. Believed to be the first build- 
ing in the entire country designed 
specifically for practical nurse edu- 
cation, the structure is expected to 
be completed in time to accommo- 
date the class entering in Septem- 
ber. 

This school, the only practical 
nursing school in South Dakota, was 
opened in 1949. As of March, 1952 
it had 38 graduates and an enroll- 
ment of 20 students. It is expected 
that the new building will make it 
possible to admit larger classes 
twice each year and carry on more 
effectively an expanded training 
program. The entire first floor will 
be utilized by classrooms, lounge 
and reception rooms. The second 
and third floors will provide ac- 
commodations for 72 students, with 
a lounge and kitchenette on each 
floor. Recreation rooms will also 
be provided. ; 

Although affiliated with the South 
Dakota Board of Vocational Educa- 
tion and the Pierre High School, the 
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technics and equipment with 


POUR-O-VAC SEALS 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with ail Fenwal 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . .. pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 





ORDER TODAY or write immediately for further information 





243 Broadway 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 
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Unexcelled for 
preoperative preparation... 


A. S. R.® DOUBLE-EDGE SHAVING BLADES 

for hospital use, are expressly processed, 

packed and supplied exclusively to hospitals 
¢ 


@ Provides the superior precision qualities 
and cutting efficiency of A. S. R. Surgical 
Blades. 


@ Fits any razor designed to accommodate 
the standard, double-edge type blade. 


@ UNPRECEDENTED ECONOMY! — with conven- 
ient packaging in boxes containing 100 
blades individually protected for use as 
required. 

ORDER TODAY through your 
Surgical Supply Dealer 


A.S.R. CORPORATION 


315 Jay Street Brooklyn 1,N. Y. 
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OMEGA LOCK 
SYRINGES 


Omega Lock and Metal 
Tip Syringes embody 
our new leakproof 
feature in which the 
glass and metal tip 

are scientifically sealed 
by means of a nylon 
washer. This prevents 
accumulation of foreign 
materials at the 
metal-glass juncture. 


(Another OMEGA 
quality product). 


save 20% 0 40% 
On your Syringe service 


here's how: 


Omega omits the "middle man" and 
deals directly with you—the user—to 
give your hospital the many advantages 
of PERSONALIZED syringe service. In 
addition to lower prices — Omega 
places at your disposal its research 
and developmental laboratories to 
assist you in any special operational 
technical problems. 
WRITE TODAY FOR DETAILS, 
SAMPLES, PRICES 
A representative number of syringes 
and needies will be sent complimentary 
upon request to prove in practice that 
you can use the best for less. 


OMEGA PRECISION MEDICAL INSTRUMENT CO., INC. 


52 Brook Avenue 


2s Passaic, New Jersey 











High school nursing class . . These young women are studying practical nursing as part 
of their senior year course in Jackson T. Burley High School at Charlottesville, Va. 


only vocational education aid re- 
ceived consists of 50 per cent of the 
salary of one lay instructor who 
serves as clinical and home nursing 
supervisor. All faculty appoint- 
ments are approved by the city su- 
perintendent of schools. 

Pending erection of the new 
building, the 67-year-old structure 
formerly used by the professional 
school of nursing has been utilized 
for the practical nursing school and 
home. The professional school was 
discontinued in 1949 after having 
graduated 204 nurses. The old 
building, which housed the orig- 
inal St. Mary’s Hospital, is to be 
torn down. 

The present St. Mary’s Hospital 
is a 135-bed general hospital, offer- 
ing clinical experience in all serv- 
ices. Opportunities for geriatric 
experience will be broadened with 
the completion of a 65-bed Home 
for the Aged, now under construc- 
tion. The hospital is approved by 
the American College of Surgeons 
and registered by the American 
Medical Association... 

The School for Practical Nurs- 
ing offers the standard 12-month 
course required for accreditation by 
the South Dakota Board of Nurse 
Examiners and the National Asso- 
ciation for Practical Nurse Educa- 
tion. Starting on April 1, this year, 

four weeks of supervised experience 
‘in home nursing were included in 
the curriculum and will consist of 
two weeks of care for mothers and 
newborn babies following their re- 
turn home from the hospital and 
two weeks of care to chronically ill 
patients in their own homes. 

Enrollment in the school is open 
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to both men and women, preferably 
single. Applicants who have com- 
pleted high school are accepted if 
17 years old or over, but those who 
have not completed high school must 
be at least 18 years old. The top 
age limit is usually around 35 years 
but applicants with special qualifi- 
cations are considered if not over 
54 years old. High school graduates 
are preferred but this requirement 
is waived in special cases. The ros- 
ter of present students and grad- 
uates reveals that they came from 
all parts of South Dakota and some 
other states. 

Students pay approximately $90 
for uniforms, books, other equip- 
ment and laboratory fees. There is 
no charge for tuition. They may 
live in the nurses’ residence 
throughout the course, paying $50 
per month for room and _ board. 
However, during the last eight 
months they receive a stipend of 
$3 a day from the hospital. It is 
also possible for a student to pay 
the maintenance costs during the 
preclinical period by working in the 
hospital for two hours a day dur- 
ing the first 16 weeks and on one 
of his or her two days off each week 
throughout the course. Students 
who “live out” receive $60 per 
month from the hospital during the 
clinical period. 

During the 16-week preclinical 
period students attend classes six 
hours a day, five days a week. Dur- 
ing the clinical period, three hours 
of classwork are included in the 
student’s 40-hour week. 

Graduates have an opportunity to 
take a 6-month postgraduate course 
at the school. Advanced classroom 


instruction and supervised experi- 
ence is offered in any field of hos- 
pital nursing in which the individ- 
ual may wish to specialize. Another 
type of special 26-week course was 
also offered this spring to a limited 
number of practical nurses who 
were licensed by waiver but had 
had no formal training. This course 
includes classroom instruction and 
supervised experience in specific 
work demanded in smaller hospitals 
of South Dakota, with emphasis on 
obstetrical and newborn nursing. 


Evidently the Benedictine Sisters 
at St. Mary’s Hospital are deter- 
mined to leave no stone unturned in 
their efforts to provide well-trained 
practical nurses to augment the 
short supply of professional nurses 
available to care for the sick and 
further the health interests of their 
community and the state of South 
Dakota. 


Texas .. the birthplace of Blue 
Cross and a pioneer in many other 
enterprises in the interest of health 
and welfare . . now bids fair to out- 
distance other states in the educa- 
tion of practical nurses to serve in 
hospitals, homes, public health 
agencies, industry and other fields. 
Unlike some states in which the 
setting up of training programs has 
lagged far behind the adoption of 
licensure laws, Texas had many 
schools in operation when the law 
licensing “vocational” nurses was 
adopted last year and, up to May 
1 of this year, 17 of these schools 
had received the approval of the 
Board of Vocational Nurse Exam- 
iners with several more expected 
to be approved in the near future. 
Of the 17 approved prior to May 1, 
E. Maxwell Jones, the board’s office 
manager, reports that seven schools 
are sponsored by public school sys- 
tems utilizing vocational education 
funds, six are sponsored entirely by 
hospitals and four are sponsored by 
colleges. 

The programs sponsored by col- 
leges include the school started in 
1948 by the Central College of Nurs- 
ing of the University of Houston, 
which was described in some detail 
in the May issue of this magazine. 
The other colleges which have en- 
tered this field of education are 
Baylor University at Dallas and 
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Waco, Del Mar College, Corpus 
Christi, and Amarillo College at 
Amarillo. 


Technician nurses . . The Baylor 
University “technician nurse” pro- 
gram is of particular interest be- 
cause it offers a 6-month “intern- 
ship” in specialized clinical fields 
following completion of the 12- 
month basic course leading to state 
licensure. Started in June, 1949 the 
Baylor program had 73 graduates 
up to March 1, 1952 and 170 tech- 
nician nurse students enrolled in 
the nurse education units in four 
associated hospitals, the latter in- 
cluding Baylor University Hospital, 
Dallas; Hillcrest Memorial Hospital, 
Waco, Texas; Arkansas Baptist Hos- 
pital, Little Rock, Ark.; and Boga- 
lusa Community Medical Center, 
Bogalusa, La. 

College credits are not given for 
the work done but those who com- 
plete the 18-month course receive 
from Baylor University a_ techni- 
cian nurse certificate which ranks 
with certificates given by this and 
other universities for completion of 
technical courses on the college level 
which fit the student for a chosen 
vocation without requiring work 
leading to a degree. 

Students accepted to take the 
technician nurse course are, in the 
main, high school graduates under 
30 years of age, although exceptions 
to these requirements are made in 
special cases. 

The 12-month basic program fol- 
lows the pattern outlined by the 
National Association for Practical 
Nurse Education by which the pro- 
gram is accredited. The four- 
month preclinical course is taught 
at each of the four participating 
hospitals, which also provide the 
supervised clinical experience and 
instruction. Baylor University, 
Hillcrest Memorial Hospital and 
Arkansas Baptist Hospital also 
maintain professional nursing 
schools. At Bogalusa Medical Cen- 
ter, Bogalusa, La. the technician 
nurse program has replaced the pro- 
fessional nursing school which was 
closed because of its increasing cost 
and the shortage of faculty person- 
nel required to comply with accred- 
itation standards. Each unit pro- 
vides its own teaching facilities and 
instructional staff. 


70 


Students receive board, room and 
laundry of uniforms throughout the 
12-month course and, during the 8- 
month clinical practice period, re- 
ceive monthly allowances for per- 
sonal expenses. The amount paid 
by students for fees, books, uniforms 
and other equipment varies at the 
different centers. 

The piece de resistance of the 








How do YOUR nursing 
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with those 
on page 
ten 
? 








Baylor University program is the 
6-month internship which follows 
completion of the 12-month basic 
course. During this period, the stu- 
dent receives specialized clinical ex- 
perience and instruction in the field 
of service preferred, such as medi- 
cal nursing, surgical and operating 
room nursing, pediatrics, obstetrics, 
central supply, night duty, psychia- 
try, or other medical or surgical 
specialities. During the internship 
period, students are paid $100 per 
month out of which they provide 
their own maintenance. 

It is contemplated that internship 
training may also supplement the 
basic course in preparing nurses for 
work in doctors’ offices, industry 
and public health, thereby relieving 
the pressure in those fields which 
now limit their demands to profes- 
sional nurses. The program is also 
attracting young women who plan 
to enter the mission field but do not 
feel that they can supplement their 
other preparation by devoting three 
years to a course in professional 
nursing. 


Staff new unit .. The original 
purpose of the technician nurse 
program at Baylor University Hos- 
pital was to help staff a new 400- 
bed unit and adjunct services then 
under construction. At a luncheon 
meeting of Baylor Hospital depart- 
ment heads, following the opening 


of the unit, in October, 1951, Dr. 
Earl F. Weir, director of anesthesi- 
ology and operating rooms, stated 
that for the first time in seven years, 
operating room nurse personnel was 
completely adequate, due in large 
part to the availability of techni- 
cian nurses who had specialized in 
operating room service during their 
internship period. 

A recent study revealed that from 


. June, 1949 to December, 1951, tech- 


nician nurse students had given a 
total of 252,800 hours of nursing 
service to patients in the hospitals 
associated with the Baylor program. 
In this connection it may be stated 
that students have a 40-hour week 
during both their basic clinical pe- 
riod and their 6-month internship. 
Another study indicated that 80 per 
cent of the employed graduates of 
the 18-month program were work- 
ing in hospitals and 15 per cent in 
doctors’ offices. Of those working 
in hospitals, 25 per cent were in 
operating rooms, 16 per cent in ob- 
stetrics, including nursery and de- 
livery room, and 4 per cent in sur- 
gical specialties, while the other 55 
per cent were doing medical and 
surgical nursing. Salaries received 
were approximately three-fourths of 
those paid to professional nurses in 
the same area. 


Other colleges . . Although con- 
fined to the approved 12-month 
basic course, successful training 
programs have been developed at 
two other Texas colleges. Del Mar 
College, Corpus Christi, established 
its division of practical nursing in 
1949 and has 95 graduates to date 
with a present enrollment of 50 
students. Only 2 per cent of the 
graduates are inactive, $90 per cent 
are employed in general hospitals, 
5 per cent are office nurses, and 3 
per cent are engaged in nursing in 
private homes. 

Four classes are admitted each 
year. Facilities provided for the 
four-month preclinical course given 
at the college include two class- 
rooms, nursing arts laboratory with 
10 practice units and homemaking 
and food laboratories, 2 complete 
hospital unit for demonstration pur- 
poses, and various teaching aids. 
Two full-time instructors in practi- 
cal nursing subjects are employed 
and the part-time services of a 
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re) NEL VS — use the Toland Stretcher in any room — even in 


crowded wards; transfer patients from either side of bed, and from either side of the 
Toland Stretcher! 

— One nurse handles even the heaviest patient quickly and 
easily. ‘Lop tilts either way by turning crank — another crank raises and lowers 
stretcher top (32” low to 40” high) 

— The Toland Stretcher slides right over the bed, and you 
can crank the top down snugly right into the bed — it can’t possibly slip away! Less 
discomfort for patients, too! 

— The Toland Stretcher has Trendelenburg Position (thru 
a crank) and (optional) intravenous attachment, side rails, restraining straps, shoulder 
stops (adjustable). 


Get full details and prices today from your supply house, or write direct to 
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"ON GUARD"—a brief, explicit text on 
CARE OF THE BED PATIENT'S 
SKIN and PREVENTION OF BED 
SORES. Prepared by the Educational 
Director and a Nursing Arts Instruc- 
tor in a university-affiliated school of 
nursing. A fast, comprehensive review | 

. of the prevalent pressure sore problem | 
and how to deal with it. Presents skin 
care of the bed patient as a rewarding 
aid to recovery, worthy of the skill of 
the most competent nurse. 








Your request for enough copies of "ON 
GUARD” to fill your raguevements will 
be filled promptly. 

Distributed by EDISON CHEMICAL COMPANY 
makers of 
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LUBRICATES with lanolin and olive oil. 
COOLS with natural menthol, with- 
out resort to rapid evaporation. 
REDUCES BACTERIA on skin sur- 
faces and DEODORIZES with hex- 
achlorophene. Additional therapeu- 
tic values, too. 


A LIBERAL TRIAL SUPPLY of 
Dermassage for hospital use 
will be sent on request. It's 


complimentary and prepaid! 


Your Distributor or Write 


EDISON CHEMICAL COMPANY 
30 West Washington Street + Chicago 2 i 





homemaking and a foods imstructor 
are provided. Vocational education 
aid is received from the Vocational 
Education Department, Texas Edu- 
cational Agency. 

Supervised practice with four 
hours of planned instruction per 
week is received during the 8- 
month clinical period in Spohn 
and Memorial hospitals of Corpus 
Christi, which provide the clinical 
supervisor-instructor at their own 
expense. During this period stu- 
dents receive from the hospital a 
stipend of $75 a month, out of which 
they provide their own maintenance. 

Students pay approximately $106 
for tuition, uniforms and textbooks 
and provide their own maintenance 
during the preclinical course. The 
tuition of $60 for the entire year 
may be paid in monthly installments 
if preferred. The age range for ap- 
plicants is 17 to 45 years but persons 
over 45 are considered on an indi- 
vidual basis. Prerequisite education 
is two years of high school or the 
equivalent. The program is accred- 
ited by the National Association for 
Practical Nurse Education as well 
as the Texas Board of Vocational 
Nurse Examiners. 


A new school. . Amarillo College 
at Amarillo opened its Vocational 
Nurse Training School last Septem- 
ber and has an enrollment of 19 
students. It has been approved by 
the State Board of Vocational Nurse 
Examiners and receives vocational 
education aid through the Vocation- 
al Education Division of the Texas 
Education Agency. The standard 
12-month program is offered. Spe- 
cial teaching facilities provided by 
the college include a classroom and 
nursing arts laboratory. Registered 
nurse faculty members include the 
full-time coordinator-instructor and 
one full-time clinical instructor. 

Students have four months of 
supervised clinical experience in 
St. Anthony’s Hospital and four 
months in Northwest Texas Hospi- 
tal, both in Amarillo. If the num- 
ber of students is such that the col- 
lege does not receive full reimburse- 
ment for the instructors’ salaries, 
the balance is pro-rated equally be- 
tween the affiliated hospitals. Each 
of these hospitals maintains a pro- 
fessional nursing school. 

Students provide their own main- 
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—because it is colored Crystal Green to 
give that final measure of protection 
against errors in identifying liquids. 
Instruct surgical personnel to ‘“‘Reach 
for Crystal Green’”’ EDISONITE, and 
cleanse instruments safely! 


Test Edisonite fully— 
WITHOUT COST... 
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procedure in your surgical and emergency 
departments, write for our TRIAL RUN | 
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tenance throughout the course but 
receive $75 per month from the hos- 
pital during the first four months of 
the 8-month clinical period and $85 
per month during the last four 
months. Laundry of uniforms is 
also provided by the hospital. Stu- 
dents pay tuition of $10 per month 
throughout the course and provide 
their own uniforms and textbooks. 
The age range for applicants is 18 
to 55 and the education prerequisite 
is two years of high school or its 
equivalent. During the preclinical 
period students have six hours of 
classroom instruction, five days a 
week. During the clinical period in 
the hospital they are on duty eight 
hours daily for six days a week, in- 
cluding two hours of planned clini- 
cal instruction each week. 


A pilot program . . Kansas Uni- 
versity Medical Center at Kansas 
City, Kansas, inaugurated in Sep- 
tember, 1951 a pilot 12-month prac- 
tical nurse training program which 
will include four months of super- 
vised practice in the Medical Center 
Hospital and four months in two 
smaller hospitals serving rural 
areas, with some supervised practice 
in home nursing. Designated as the 
Florence Cook Department of Prac- 
tical Nurse Education, the project 
received funds from an_ eastern 
foundation to support the program 
for five years after which the Uni- 
versity of Kansas plans to take over 
the expense of the school. , The 
smaller affiliated hospitals are Law- 
rence Memorial at Lawrence and 
Ransom Memorial at Ottawa. 

Applicants must be at least 18 
years old. If under 25 they must 
have completed two years of high 
school. If over 25, an 8th grade 
education or its equivalent is ac- 
ceptable. Enrollment in the first 
class numbers 36 students. 

Students pay approximately $100 
to cover’ entrance and laboratory 
fees, uniforms, white shoes and 
hose. They provide their own 
maintenance throughout the course 
but receive an allowance from the 
affiliated hospitals to cover living 
expenses during the 8-month clini- 
cal experience period. 

Classroom facilities are provided 
by the university. Full-time faculty 
includes the registered nurse direc- 
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tor of the school, and one registered 
nurse instructor. Part-time services 
of a home economics instructor are 
also provided. The affiliated hos- 
pitals pay half the cost of providing 
clinical supervision and instruction. 
The school is accredited by the 
National Association for Practical 
Nurse Education and the Kansas 
State Board of Nurse Examiners. 


Prior to the opening of the Uni- 
versity of Kansas school, the small 
school maintained by the Sisters of 
Charity at St. John’s Hospital, 
Leavenworth, was the only State- 
approved practical nurse school in 
Kansas. St. Mary’s College cooper- 
ates by providing instruction in 
“Feeding the Family” and “Diver- 
sional and Rehabilitation Activities.” 






















































































Nursing is 
easier... 
Children are 


safer... 


New FOSTER No. 61 Hospital Crib 


provides complete protection for patients! 


Nursing care for small children is simplified with the new, improved 
Foster Hospital Crib. Busy nurses can be sure that their patients 
will not be able to climb or fall out of bed if they are left unattended 
while the nurse performs other important duties. 


Nurses appreciate these safety features! 


Sliding gates lock in position at both ends, can only be released by attendant. 
Child cannot force his head or body through closely spaced vertical filler 


bars. 


Extra-high gates and ends prevent even the most active children from 


climbing out of bed. Standard hospital height for easy nursing care. 


SPECIFICATIONS: Size—2’6” x 4'6” overall; Height of ends 5014”; Fabric 
height 25”; Finish—White Enamel; Casters—2” rubber composition; Ship- 


ping Weight—95 lbs. 


Write for literature and price information 


POSTER pros. ure. co. 


UTICA, N.Y..- 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N.Y. 
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Entrance requirements are similar 
to those at the University of Kansas 
school. No tuition is charged and 
students pay approximately $50.00 
for uniforms, white shoes and hose, 
and textbooks. Students may live 
at home or may live in the nurses’ 
residence and earn their board and 
room by working as a nurses’ aid 
in St. John’s Hospital. During the 
8-month clinical period, a stipend 


of $15 a month is paid by the hos- 
pital. 


Three-way cooperation .. An 
outstanding example of college co- 
operation with a local school system 
and vocational education in con- 
ducting a practical nurse training 
program is found in Richmond, Va., 
where the Medical College of Vir- 
ginia and the Richmond public 
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schools are sponsoring courses at 
two high school adult education 
centers with clinical experience and 
instruction in the Medical College 
hospitals. 

All faculty members, including 
the clinical supervisors and instruc- 
tors, are employed by the city school 
system, which receives partial reim- 
bursement from State and Federal 
vocational education funds. Class- 
room and laboratory facilities are 
provided in the Maggie Walker and 
John Marshall high schools, the 
latter having replaced the training 
center formerly maintained at Shel- 
tering Arms Hospital. 

The 12-month program, approved 
by the Virginia State Board of 
Nurse Examiners and the Vocation- 
al Department of the State Board 
of Education, consists of 16 weeks 
of basic instruction, totaling 440 
class hours at the high school cen- 
ters, followed by 32 weeks of clini- 
cal experience and instruction in the 
Medical College hospitals. Four 
weeks vacation is allowed each stu- 
dent during the year. 

The full-time professional nurse 
faculty for the program at the two 
centers includes the supervisor of 
the program, two instructors and 
three coordinators with a fourth 
coordinator to be employed when 
enrollment increases. The home 
economics instructor at each high 
school gives instruction in nutrition, 
cookery and housekeeping, using the 
facilities provided for high school 
students. 

The present enrollment totals 58 
and graduates since the program 
started in 1946 number 397, of whom 
100 received training at Sheltering 
Arms Hospital. Applicants must be 
17 years of age or older and have 
had two years of high school or its 
equivalent if under 24. Those over 
24 may show experience as the 
equivalent. 

There are no tuition or laboratory 
fees, but students pay $5 for a com- 
plete physical examination prior to 
entrance, including laboratory tests 
and x-ray. Textbooks are furnished 
by the Richmond public schools. 
Uniforms are furnished by the hos- 
pital on a rental basis for $20 and 
other equipment costs $12, these 
amounts being paid to the hospital 
during the clinical experience pe- 
riod, as is also the $12 health fee for 
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®@ “Keep upkeep down”—that is the 
responsibility of all Hospitai Buyers 
. +. our responsibility is that of main- 
taining the high quality in Surgeons’ 
Gloves introduced by Wilson over a 
third of a century ago. Both Wiltex 
and Wilco Curved Finger Latex 
Gloves have made greater economy 
possible by their longer life in active 
service —have gained an international 
reputation for dependability. You be 
the judge—you can have this extra 
quality —this extra margin of econ- 
omy by specifying Wiltex or Wilco 
Curved Finger Latex Gloves on the 
next order to your Surgical Supply 
Dealer. 


WILTEX - WILCO 


CURVED FINGER GLOVES 


“yyilsen 


RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON OHIO 





the preclinical period. There is no 
charge for health service during the 
clinical period. 

Students provide their own main- 
tenance during the four-month pre- 
clinical period but receive from the 
hospital a stipend of 46 cents an 
hour for 44 hours weekly (including 
class time) during the clinical pe- 
riod. After paying $17.50 a month 
for a room in the nurses’ home and 
$37.50 for a monthly meal ticket, the 
stipend (amounting to $20.24 per 
week) is sufficient to pay for uni- 
forms and other expenses mentioned 
above and leave a small sum for in- 
cidental personal expenses. Uni- 
forms are laundered by the hospital 
without charge. 

The Medical College of Virginia 
also maintains a professional school 
of nursing offering to white students 
both a diploma course and a pro- 
gram leading to a B.S. degree. The 
college cooperates with St. Philip 
Hospital in both a diploma and a 
degree program for Negro students. 
Through its affiliation with the col- 
lege, St. Philip Hospital provides 
experience to Negro students en- 
rolled in the practical nurse pro- 
gram. 


Duke University Hospital .. at 
Durham, N. C. cooperates with the 
Durham city schools and vocational 
education in conducting a state- 
approved practical nursing program 
with an enrollment of 45 students 
and 92 graduates to its credit since 
it was started in 1948. (Duke Uni- 
versity also maintains a professional 
nursing school offering both a di- 
ploma and a degree program.) 

Classroom and other teaching 
facilities are provided by the voca- 
tional education department of the 
city schools. The full-time profes- 
sional nurse faculty consists of a 
nursing arts instructor and two co- 
ordinators. Part-time services of a 
home economics instructor are pro- 
vided by the city schools. One-third 
of the salary of one full-time co- 
ordinator is paid by Duke Univer- 
sity Hospital, in which students re- 
ceive eight and one-half months of 
supervised clinical experience, with 
four hours of class instruction per 
week. 

The preclinical course of three 
and one-half months is taught at 
Hillside High School. Students pay 


an entrance fee of $25 and purchase 
one textbook. Uniforms are fur- 
nished and laundered. No main- 
tenance is provided, but beginning 
with the second quarter a graduated 
stipend is paid by the hospital. Ap- 
plicants must be at least 17 years 
old with high school education. 


In Philadelphia .. The University 
of Pennsylvania Graduate Hospital 
in Philadelphia has sponsored a 
one-year training program for prac- 
tical nurses since 1947. Pennsyl- 
vania has had a law since 1919, pro- 
viding for the licensure of nursing 
attendants, but only recently has set 
up state regulations outlining a 
training course for attendants com- 
mensurate with courses for practi- 
cal nurses required in other states. 

The Graduate Hospital course in 
practical nursing is under the su- 
pervision of the hospital’s director 
of nursing. One full-time instructor 
is employed and the administrative 
and supervisory nursing staff as- 
sume responsibility for student de- 
velopment. An obstetrical clinical 
instructor is also provided by the 
hospital. Classroom facilities include 
nursing arts laboratory, lecture 
room with patient care demonstra- 
tion unit, and nutrition laboratory. 

The first three months of the 
course are devoted mainly to class- 
room instruction with a_ limited 
number of hours of ward practice. 
The remaining niné months, exclu- 
sive of two weeks’ vacation, are de- 
voted to supervised clinical experi- 
ence in the hospital, with some ex- 
perience in the outpatient depart- 
ment. Students have four hours of 
class instruction per week during 
the clinical period. Hours of class 
and duty are 48 per week. One off- 
duty day is allowed each week. 

The expenses met by the student 
are small, consisting of a $50 en- 
trance fee, $5 for textbooks and 
$2.25 for scissors. The hospital pro- 
vides room, board and laundry dur- 
ing the entire course and in addition 
pays a stipend of $20 per month be- 
ginning with the fourth month. 

The age range for applicants is 18 
to 45 years and the educational pre- 
requisite is one year of high school 
or equivalent. Classes are admitted 
in February, June and October of 
each year. The present enrollment 
continued on page 123 
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FREE BOOKLET Tells How to 
Conduct Scrap Salvage Program 
in Your Business. 


Address Advertising Council, 25 
W. 45th St., New York 19, N. Y. 






JUNE, 1952 





One way is to feed more pig iron into 
the furnaces. But... 

That will require more supplies of ore, 
limestone, coal, etc.*—to say nothing 
of more new ore boats and rail cars to 
transport the additional supplies. 

A better way—the only practical way 
—is to use the dormant iron and steel 
scrap lying around in the form of old 
machines, equipment, tools and metal 
structures. 

Your business must have available 
scrap—in some form. That scrap is 
needed to keep the furnaces going in the 





How Can America Produce All the Steel It Needs 
... for Military... and Civilian Purposes ? 


steel mills . . . to keep our fighting 
forces and our allies ‘well armed . . . to 
sustain our civilian life at home. 
Think how many ways you use iron 
and steel. Think what would happen if 
it became extremely scarce. Put your 
iron and steel scrap to good use—now 
—by selling it to your local scrap dealer. 
Don’t delay—the emergency is he- 
coming more severe every day. 


*For every ton of scrap fed into the furnaces, 
we save approximately 2 tons of iron ore, 
1 ton of coal, nearly 4 ton of limestone and 
many other critical materials. Also, scrap helps 
make steel faster, shortens the refining process. 


NON-FERROUS SCRAP IS NEEDED, TOO! 
This advertisement is a contribution, in the national interest, by 
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hospital pharmacy 


Newer approved drugs and drugs 


now under clinical study 


by Paul L. Wermer, M.D. Assistant Secretary, Council on Pharmacy and Chemistry * American Medical Association * Chicago 


® PROBABLY the most important and 
interesting drugs recently under 
scrutiny of the Council on Pharmacy 
and Chemistry are isonicotinyl hy- 
drazine (isoniazid), 1 isonicotinyl 2 
isopropyl hydrazine iproniazid, and 
isonicotinyl - glucosyl - hydrazine. 
These drugs have proved to be 
many times more potent in anti- 
tubercular activity in the test tube 
than PAS and even more potent 
than the streptomycins. Under the 
circumstances as rapid an evalua- 
tion of their worth as possible must 
be carried out. 

What do we know of their chem- 
ical, pharmacologic and toxicologic 
properties, the drug with which 
most experience has been gained, is 
the simpler isonicotinyl hydrazine 
for which the council has adopted 
the generic name isoniazid. Chem- 
ically if we think of the conven- 
tional carbon ring hexagon and sub- 
stitute a nitrogen atom for a carbon 
at one end of the hexagon and at- 
tach a carboxyl group directly op- 
posite it we have isonicotinic acid. 
If we interact the carboxyl group 
of this acid with hydrazine H,N- 
NH,, freeing water, we are left 
with a CO NH NH, radical opposite 
the N in the ring. 


Nydrazid* . . Isomiazid is a white, 
crystalline solid, freely soluble in 
water at any pH. It is poorly sol- 
uble in the common inert organic 
solvents such as ethanol, ether and 
benzene. In the dry state and in 
neutral and acid aqueous solutions, 
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it is stable at room temperature. If 
acidified biological fluids (sputum, 
urine, pleural exudates, cerebro- 
spinal fluid, plasma) and feces, as 
well as aqueous solutions of the 
drug, may be autoclaved for one 
hour at 15 pounds of pressure with- 
out destruction of the drug. 
Analytical Methods 

Chemical: Sensitive assay meth- 
ods applicable to biological fluids 
have been developed by spectro- 
photometric or colorimetric meth- 
ods. 

Bioassay: The concentration of 
isoniazid also may be determined 
by bioassay methods similiar to 
those used for antibiotics. A strain 
of Mycobacterium tuberculosis, e.g., 
Bacillus Calmette Guerin (BCG) is 
used as the test organism. 


Antimicrobial action in vitro . . 
Isoniazid has a remarkable specific 
action against Mycobacterium tu- 
berculosis in the test tube. It in- 
hibits the BCG variety in concen- 
trations as low as 0.02 micrograms 
per milliliter. A large number of 
human and bovine strains of M. 
tuberculosis were controlled in vitro 
by Isoniazid concentrations of only 
0.032 to 0.06 micrograms per milli- 
liter. However, the drug failed to 
inhibit growth of the following 
streptomycin sensitive organisms 
even at concentrations of 600 micro- 
grams per milliliter: Aerobacter 
aerogenes, Klebsiella pneumoniae, 


*Trade Mark, E. R. Squibb & Sons. 


Staphylococcus aureus, Proteus vul- 
garis, Pseudomonas aeruginosa, Sal- 
monella Schottmuelleri, Shigella 
dysenteriae, Streptococcus fecalis, 
and Streptococcus pyogenes. 

Isoniazid inhibits the growth of 
fungi: Aspergillus fumigatus, Can- 
dida albicans, Microsporum audou- 
ini, and Saccharomyces cerevisiae 
at 100 micrograms per milliliter, and 
Aspergillus niger, Ceratostomella 
ulmi, and Trichophyton manta- 
graphytes at 50 micrograms per 
milliliter: and Penicillium notatum 
at 25. Saccharomyces postorianus 
was not inhibited by 100 micrograms 
per milliliter concentrations. 

The drug proved to be as effective 
against strains of Mycobacterium 
tuberculosis resistant to streptomy- 
cin or p-aminosalicylic acid as it 
was against strains sensitive to these 
antibiotics. In vitro M. tuberculosis 
can be made resistant to the com- 
pound yet such strains are still fully 
sensitive to streptomycin. Some 
evidence has accumulated that Iso- 
niazid resistance may occur in the 
treatment of human _ tuberculosis. 
Nevertheless the drug may be used 
with effect after the other antibiotics 
have failed because of increased re- 
sistance of the tuberculosis organ- 
ism and therefore gives medicine 
one more weapon in the fight against 
tuberculosis. 

In animal studies the drug showed 
significant chemotherapeutic effect 
indicating considerable activity in 
excess of p-aminosalicylic acid and 
even streptomycin. 


HOSPITAL MANAGEMENT 




































































... the 44 patients who represent each of the many conditions 
for which short-acting NEMBUTAL is effective. | 


-= IF YOU'VE TRIED short-acting 
NEMBUTAL in no more than a few of its 44 
uses, the advantages would still be apparent. In equal oral doses, no other barbiturate 


You would already know, for example, how ° 
adjusted doses of short-acting NEMBUTAL combines QUICKER, BRIEFER, 


can achieve any desired degree of cerebral MORE PROFOUND EFFECT than... 
depression, from mild sedation to deep 
hypnosis. 


® 
You would be familiar with the rapid onset, 
the brief duration, the rare incidence of 
cumulative effect and “hangover”. 


And, more important, you would know that 
short-acting NEMBUTAL’s smaller dosage— (PENTOBARBITAL, ABBOTT) 
only about Aa/f that required by many other 
barbiturates—results in less drug to be in- 
activated, marked clinical safety, definite 


economy to the patient. ee <6 
O SOMNIA 


For further information, why not write for 
your copy of the new booklet, “44 Clinical 
Uses for NEMBUTAL’’. Just address a card 


to Abbott Laboratories, Abbott 
North Chicago, Illinois. 


JUNE, 1952 


They'd make 
SHG quite a family reunion... 














OF 


NEMBUTAL’S 
CLINICAL 
USES 


SEDATIVE 
Cardiovascular 


Hypertension 

Coronary disease 

Angina 

Decompensation 

Peripheral vascular disease 


Endocrine Disturbances 

Hyperthyroidism 

Menopause 

Nausea and Vomiting 

Funciional or organic disease 
(acute gastrointestinal 
and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 

Gastrointestinal Disorders 

Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesia 

Allergic Diserders 

Irritability 

To combat stimulation of 
ephedrine alone, etc. 

Irritability Associated 

With Infections 

Restlessness and 

Irritability With Pain 

Central Nervous System 

Paralysis agitans 

Chorea 

Hysteria 

Delirium tremens 

Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status epilepticus 

Anesthesia 

HYPNOTIC 

Induction of Sleep 

OBSTETRICAL 

Nausea and Vomiting 

Eclampsia 

Amnesia 

SURGICAL 

Preoperative Sedation 

Basal Anesthesia 

Postoperative Sedation 

PEDIATRIC Sedation fer: 

Special examinations 

Blood transfusions 

Administration of parenteral 
fluids 

Electroencephalography 

Minor surgery 


Preoperative Sedation 
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Animal Pharmacology 

Acute Toxicity: In mice the acute 
oral, subcutaneous, and intravenous 
LD,, is reported by the pharma- 
cologic laboratories of one of the 
pharmaceutical firms respectively 
190, 170, and 165 mg. per Kg. The 
mice died with evidence of central 
nervous system stimulation. In 
dogs the acute intravenous LD,, is 
about 50 mg. per Kg. and the lethal 
dose also produced convulsions. 


Subacute Oral Toxicity: Rats 
lost weight on oral doses of 320 mg. 
per Kg. per day and some of the 
animals died following convulsive 
seizures during the second week of 
such feeding. On autopsy there 
was microscopic evidence of liver 
and kidney damage. Rats failed 
to gain weight normally on doses 
above 40 mg. Kg. per day. 


Dogs developed toxic symptoms 
on doses of 10 mg. per Kg. per day 
but mice tolerated 64 mg. per Kg. 
per day. Thus the maximal toler- 
ated daily oral dose for mice, rats, 
and dogs varied inversely. with the 
size of the animal and were 64, 40, 
and 10 mg. per Kg. per day. These 
values showed a rough proportion 
to the surface areas of each species 
and led to the prediction that maxi- 
mum tolerated daily dose for man 
should be about 4 to 5 mg. per Kg. 
per day. 


In the animals which died during 
chronic toxicity studies there was 
laboratory and histological evidence 
of extensive hepatic fatty degenera- 
tion and some degeneration of the 
kidney tubules. A duodenal ulcer 
and depression of the bone marrow 
blood forming function were also 
encountered. _ 

Dogs receiving 17.5 or 25 mg. per 
Kg. per day have had anorexia, 
weight loss, tremors, convulsions, 
and jaundice beginning between the 
second and fifth week of medication. 
Unless the drug were promptly dis- 
continued death ensued during the 
fifth or sixth week. When the drug 
was stopped as soon as severe tox- 
icity became apparent the animal 
recovered. Thus it appears that the 
three principle toxic manifestations 
of Isoniazid are central nervous sys- 
tem stimulation and liver and renal 
damage. 

Absorption, Distribution, and Ex- 
cretion in Man: After a single oral 


dose of Isoniazid of 2 mg. per Kg., 
the peak plasma concentrations of 
2.3 to 3.9 micrograms per milliliter 
were attained within one to three 
hours by most patients. Thereafter 
the concentration fell fairly rapidly. 
Renal clearance studies indicated, 
however, that significant amounts of 
the compound were still present in 
the plasma at the twenty-fourth 
hour. 

Three hours after the last dose 
of Isoniazid in patients receiving 1.5 
mg. per Kg. twice daily plasma con- 
centrations of 0.6 to 1.48 micrograms 
per milliliter could still be detected 
in the plasma seven hours after the 
last dose. There was no evidence 
of cumulation or the development 
of tolerance noted after three weeks 
of medication. 


Excretion occurs in the main 
through the kidney. Within 24 
hours after a single oral dose of 3 
mg. per Kg., approximately 50% to 
70% of the total dose appeared in 
the urine and only 5 to 10% of 
the ingested dose appears in the 
feces. Saliva contained concentra- 
tions roughly comparable to those 
in the other body fluids. 

Antituberculous Activity in Body 
Fluids: Isoniazid passes freely into 
the cerebrospinal fluid. Patients 
with tuberculous meningitis receiv- 
ing 1.5 mg. per Kg. twice daily had 
concentrations of 0.5 to 0.55 micro- 
grams per ml. of cerebrospinal fluid. 
Patients with tuberculous meningi- 
tis receiving 3mg. per Kg. twice 
daily had concentrations of 1.77 to 
3.38 micrograms per milliliter. 

The activity of isoniazid in the 
plasma and cerebrospinal fluid of 
patients receiving the drug was 
tested for antituberculous activity 
by a method similar to the dilution 
used to determine the concentration 
of antibiotics except that M. tuber- 
culosis was used as the test organ- 
ism. It was found that the drug 
was not inactivated at all in the 
body fluids and that the amount 
isolated in plasma and cerebrospinal 
fluid represented the completely ac- 
tive agent. This is important be- 
cause the concentrations obtained 
far exceed those required to kill 
tubercle bacilli in the test tube. 

Doseage regimen is 3 mg. per Kg. 
per day given in two doses of 1.5 
mg. per Kg. each, twelve hours 


apart, by mouth. This dosage should 
be exceeded only with caution. 


Isoniazid 
(isonicotinic acid hydrazide) 

The following side effects have 
been observed following the use of 
isoniazide in tuberculous patients. 

vertigo 

constipation 

twitching of lower extremities 

drowsiness 

headache 

hyper-active reflexes, difficulty in 
starting urinary stream, and dry- 
ness of the mouth 

The toxic side reactions reported 
to the present have been solely of 
the “acute”. variety and have not 
been observed in the parenchyma- 
tous organs or bone marrow. But 
these latter reactions would tend to 
appear only after long continued 
use therefore our experience is too 
scanty as yet to allow a prediction 
that they will not appear. 

It is apparent that the acute 
symptomatology might be related to 
sympathetic stimulation but no evi- 
dence for this has been found in 
animal study. Yet this is suggested 
by the constipation, bladder sphinc- 
ter disturbances and mouth dryness. 
Vertigo appears to be vasomotor in 
origin since moderate, transitory de- 
clines in blood pressure and in- 
creases in pulse rate have been 
noted. This, too, may be of sym- 
pathetic origin. 

Dosage: Isoniazid usually is used 
in daily dosages of 3-4 mg. per Kg. 
of body weight and iproniazid in 
dosages of 4 mg. per Kg. 

The results to the present have 
been impressive, nevertheless we 
must remember that mycobacterium 
tuberculosis is a wily, experienced, 
antagonist of the human race. It 
has shown brilliant recuperative 
powers against the onslaught of the 
streptomycins and the streptomycins 
with p-aminosalicylic acid. It has 
shown ability to develop resistance 
to these isonicotinic and derivatives. 

We must have experience in thou- 
sands of cases of all types of tuber- 
culosis over a long period of time 
before we shall know just how val- 
uable an ally we have gained. 





This is the end of section one of 
an article which will be continued 
in an early issue. 
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in routine penicillin therapy 











COMPENAIN 


LEolenamire Puiellee P 


for day-in and day-out use 


Whenever a repository type of penicillin is indicated, Compenamine merits 
routine use. Clinically, it proves as effective as procaine penicillin, producing 
essentiaHy the same plasma penicillin levels, but these levels appear to be more 
prolonged. In addition, Compenamine shows a notably low rate of reactions. 
In clinical investigations to date it has been shown to lead to reactions in a 
negligible percentage of all patients treated. 


for a low reaction rate 


In a special study comprising only patients who had shown undesirable reactions 
to other forms of penicillin, the majority of patients tolerated Compenamine 
well, without such side reactions. In the remainder of these penicillin-sensitive 
patients in whom reactions to Compenamine did occur, these reactions were 
comparatively mild and of relatively short duration.? 


Compenamine is available in three dosage forms: Compenamine (dry pow- 
der for aqueous suspension) ,Compenamine Aqueous (ready for injection), 
and Compenamine in Oil, the latter two in vial and cartridge forms. 


1. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in Therapy with a New Penicillin 
Salt, Antibiotics & Chemotherapy /:223 (July) 1951. nae , , } “ 

2. Kadison, E. R.; Ishihara, S. J., and Waters, T.: A New Form of Penicillin with Anti-Allergic Properties, 
Am. Pract. & Digest Treat. 2:411 (May) 1951. 


CSC Pluumacuticats 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 260 Madison Ave., New York 16, New York 
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new pharmaceuticals 








Poyaliver .. is used in the par- 
enteral treatment of pernicious ane- 
mia, in nutritional and macrocytic 
anemias, tropical and non-tropical 
sprue and certain cases of megalo- 
blastic anemia of infancy. The new 
product, by Testagar & Co., Inc., is 
administered intramuscularly. 


Hidex with iron .. was very re- 
cently introduced by Winthrop- 
Stearns Inc. to complement the for- 
mula for the bottle-fed baby. In- 
troduction of the iron content to the 
high dextrine carbohydrate food, 
Hidex, is said to provide the infant 
with a positive iron balance, ordi- 
narily absent in babies up to one 
year. 


Dihydrostreptomycin Otic . . 
Bristol Laboratories’ new ear drop 
formulation is said to effectively 
combat both bacterial and fungus 
infections. Difficulty of diagnosis, 
without making cultural studies, 
prompted Bristol to develop an ear 
drop with combined antibacterial 
and antifungal properties. 


Betasynplex with B12. . has been 
introduced as a new injectable vita- 
min B complex preparation by Win- 
throp-Stearns Inc. The preparation 
has been found highly effective for 
multiple vitamin therapy in B com- 
plex deficiencies and has proved es- 
pecially useful for patients who fail 
to respond to oral administration. 


Desoxyn and Nembutal capsules 
- - afford symptomatic relief in many 
psychiatric states by combining the 
beneficial effects of both drugs. 
Desoxyn elevates the mood, relieves 
depression and dispels fatigue. Short 
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acting Nembutal relaxes inner ten- 
sions, quiets fears and provides a 
sedative effect. Indicated in a wide 
range of psychiatric states ranging 
from minor emotional disturbances 
to major neuroses. 


Terramycin vaginal supposito- 
ries . . are designed by Chas. Pfizer 
& Co. for treatment of acute or 
chronic vaginitis due to organisms 
susceptible to the drug, for use prior 
to vaginal surgery and following 
cauterization of the cervix. 


Poya-Plex . . is used in the par- 
enteral treatment of pernicious ane- 
mia; pernicious anemia _ patients 
sensitive to liver preparations; trop- 
ical and non-tropical sprue and B 
complex deficiency states. Manu- 
factured by Testagar & Co., Inc. 


Pediatric Chloromycetin Palmi- 
tate . . is a new Chloromycetin 
product, which tastes like custard, 
developed by Parke, Davis & Co. for 
children too young to swallow the 
antibiotic in capsule form. The 
creamy new product for children 
has a rich custard flavor and con- 
tains a tasteless derivative of the 
antibiotic. 


Tyrotrace . . Bacitracin-Tyrothri- 
cin ointment is a_ safe, rapidly- 
acting ointment for the treatment of 
pyogenic skin infections. Sharp & 
Dohme, the manufacturers, say its 
wide antibacterial range is particu- 
larly active against gram-positive 
organisms. Recommended for treat- 
ment of pyogenic dermatoses and 
other local skin irritations such as 
impetigo, ecthyma, secondarily in- 
fected eczemas and scabies, ulcers 
and infected wounds. 





Vi-Mix drops . . employ Eli Lilly 
& Co.’s ingenious new packaging 
method which solves a serious stor- 
age problem of pediatric vitamin 
preparations. By separate bottling 
of two groups of essential vitamins, 
potency is fully protected without 
refrigeration from the date of man- 
ufacture until the ingredients are 
mixed prior to use in the home. The 
essential vitamins which remain 
stable in solution are in one of the 
two bottles. The other contains a 
dry powder of those necessary vita- 
mins which best remain stable when 
kept dry. Formula is completed by 
simply pouring the liquid into the 
powder. 


Terramycin nose drops .. are 
being marketed by Chas. Pfizer & 
Co. The medication is recommended 
for treatment of inflammatory and 
congestive conditions of the nose 
and nasal sinuses, and is also said 
to provide temporary relief in such 
conditions as rhinitis, nasopharyngi- 
tis and sinusitis. The nasal solution 
may also be administered by spray 
or in the form of saturated gauze 
packs. 


Thenylene expectorant .. is a 
new, pleasant-tasting cough remedy 
that combines Cobenzil with Theny- 
lene, an effective antihistaminic 
agent. Recommended by Abbott 
Laboratories for coughs due to colds 
and those associated with allergic 
reactions involving the upper respi- 
ratory tract. 


Propasa effervescent tablets . . 
are a new, improved dosage form of 
the chemotherapeutic agent, PAS, 
which were recently introduced by 
Sharp & Dohme. When dissolved in 
water, the tablets form a solution 
which has the distinct advantage 
over plain PAS of being pleasant- 
tasting and, therefore, more toler- 
able in consumption of large doses. 
Propasa has an inhibitory effect on 
the tubercle bacillus which in some 
types of tuberculosis decreases or 
even disappears from sputum. 


Cumopyrin .. is a new synthetic 
anticoagulant for oral use manu- 
factured by Abbott Laboratories. 
Chemically related to Dicumarol, 
but two to three times more potent, 
it produces its therapeutic effect by 
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lowering the blood prothrombin ac- 
tivity. 


DMPP .. has been discovered in 
the Parke, Davis & Co. research lab- 
oratory. A powerful nerve stimu- 
lant, the new compound is three to 
five times as potent as nicotine. A 
new tool for pharmacological re- 
search, the powerful stimulant has 
no known commercial use. 


Flo-Cillin Aqueous with Dihy- 
drostreptomycin .. is a single 
dosage form for the simultaneous 
administration of penicillin and di- 
hydrostreptomycin in a permanent, 
free-flowing, uniform suspension. 
Intended for intramuscular use only. 


Mytolon Chloride .. a new syn- 
thetic compound for relaxing mus- 
cular spasm in surgery has been 
placed on the market by Winthrop- 
Stearns Inc. The drug, which makes 
deep anesthesia unnecessary for 
producing muscular relaxation in 
surgery, is administered intraven- 
ously with the anesthetic. Especial- 
ly effective for operations of long 
duration. 


Acthar Gel . . is Armour Labora- 
tories’ long-acting ACTH prepara- 
tion which facilitates and reduces 
the cost of ACTH therapy. In this 
new repository form Acthar is read- 
ily applicable for office treatment 
for the ambulatory patient and 
home treatment for the bedridden, 
with considerable economy for the 
patient. 


Calcium Pantothenate, Racemic 
« « is Abbott Laboratories’ brand of 
the calcium salt of pantothenic acid 
identified as one of the vitamins of 
the B complex. Each green capsule 
contains 0.5 Gm. calcium dl-panto- 
thenate. As the relationship of pan- 
tothenic acid to human nutrition is 
at present speculative, the use of 
this new product is still in the ex- 
perimental stage. It is offered for 
clinical trial in the treatment of cer- 
tain types of lupus erythematosus, 
preferably administered with vita- 
min E. 


keke wre Kre KK KKK KK 

Sulfa-drugs now are being used success- 
fully in protecting fruits and plants against 
disease. 
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Pharmacy operation brochure for nurses 


by Dorothy E. Tobin Foote Memorial Hospital * Jackson, Michigan 


™ WE JUST HAD TO DO SOMETHING as 
the problem was becoming acute. 
We have some 200 employes in the 
nursing department, and 50 per cent 
of these are part-time and relief 
people. Many of our part-time peo- 
ple are older graduates, who have 
never worked where a pharmacy 
department was established, and the 
remainder are from other hospitals 
where routine pharmacy operation 
differs. Somehow, we had to in- 
struct all of these people in the op- 
eration policies of our pharmacy. 


Meetings with oral teaching were 
out,” as night people could not 
attend day meetings and vice versa. 
Then, too, some nurses only work 
two or four days a month. We had 
to reach each individual! 


“ 


After much deliberation we dug 
out the old instruction sheets we 
had used when the pharmacy at 
Foote was re-located and re-estab- 
lished in 1943. From these sheets 
came the idea of making a brochure 
on pharmacy operation for the 
nurses. 

This brochure is in the form of a 
loose-leaf booklet and was placed 
at all the nursing stations, the edu- 
cation office, and the director of 
nurses’ office. Each head nurse and 
supervisor was asked to see to it 
that all nurses and students read it 
and knew where it was for easy 
reference. 


Content . . The brochure consists 
of the following divisions: 


. Pharmacy open hours 

. Drug basket 

. Ward stock 

. Prescriptions . . new 

. Prescriptions . . refills 

. Prescriptions . . replace stock 
. Prescriptions . . refunds 

. Narcotics 

9. Student medication 

10. Miscellaneous 


on Ow Pr WN 


Each division is explained in full 
as to our operation policies. Ex- 


amples are shown of the forms used 
and how they are filled out. The 
sheets are all numbered and there 
is an index. The brochure consists 
of eleven pages. 


Slight cost . . The construction was 
very meager as to cost. We used 
supplies the hospital already stocked 
for the various business offices and 
were charged with only the actual 
material used. The administrator’s 
secretary cut the stencils and did 
the mimeographing from a dummy 
book we had first made up. 


We used the standard 8% x 11 
size paper. We did not use regular 
mimeograph paper, but used a bet- 
ter quality paper . . a 20 lb. bond 
type, which was whiter and heavier, 
but still took a good mimeograph 
copy. For covers we used a straight- 
cut, heavy manila folder, and put it 
together with two Acco-Attachable 
prong fasteners. We can in this 
way add to it if we desire. 

Each brochure was titled and 
marked with a hall number. We 
made several extra brochures to re- 
place the ones that become badly 
soiled or in other ways become un- 
usable. 

The brochure has already cut 
down half of our requests as to 
when we are open, how to order 
ward stock, and what to do with 
unused medication. We have been 
thanked several times by our head. 
nurses and there is no better re- 
ward for our labor than that. # 


Jekyll and Hyde .. Cholesterol 
participates in vital tissue building 
and repair. But when the body is 
unable to metabolize lipoid sub- 
stances efficiently, cholesterol com- 
pounds are deposited in the liver 
and arterial lining. This can cause 
hepatic degeneration, atherosclero- 
sis, and related cardiovascular in-- 
volvements. 
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food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, , 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


Controlling personnel meals 
to save $15,000 a year 


by Mark Berke Administrator 
& Ruth J. Floeck Director of Dietetics 
Albert Einstein Medical Center, Southern Division (Formerly Mount Sinai Hospital of 


Philadelphia) 


® THE PROBLEM at Albert Einstein 
Medical Center, Southern Division, 
was a common one in hospitals 
without a pay cafeteria: that of con- 
trolling the meals given to personnel 
so that they ate only those meals to 
which they were entitled. In some 
cases, employes not entitled to any 
meals were eating at the hospital’s 
expense; and in other cases, em- 
ployes entitled to one meal a day, 
were eating breakfast, lunch and 
dinner. Taking both types of viola- 


tion into consideration, it seemed to 
us that considerable savings might 
be effected with an adequate meal 
control program. 

As in any other phase of hospital 
administration, the planning of a 
meal control program for personnel 
must be built around the need of 
the individual hospital. No two 
hospitals, and therefore no two pro- 
grams, are exactly alike in their 
operations and any basic facts com- 
mon to all institutions must be ex- 


amined in the light of individual 
needs. We felt that a careful study 
of the advantages and the disad- 
vantages of various types of per- 
sonnel meal services as applied to 
our specific institution would prob- 
ably reduce our heavy expenditures 
for food and perhaps reveal addi- 
tional hidden drains on the budget. 


Survey cafeterias . . Our first dis- 
cussions naturally centered around 
the possibility of establishing a pay 























Comparative meal census chart . . results of first week’s controlled service compared with previous week’s uncontrolled service 
Meal Sunday Monday Tuesday Wednesday | Thursday Friday Saturday ese per 
a @ a} @ a) a a a a on a 

ea ae lee ae ded de ded assed aided desea ae 

be 3 a 7) ° 2 2 be Bs a he Hs a a1 M4 i 3 

a ald ae go ad al de a3 a de af ae do 8 ae 2 Sak ds as ae 

S SIS She = Ole She Sle SS Se Sis ISS pags Bg: PS BS Oe BS 
Breakfast | 70] 66] 4|127] 82] 45/135] 95] 50/145} 94) 51/125] 88] 37/129] 93} 561120 | 94] 26 269 
Iunch 180 |108| 72] 190 j133 | 57/208}140} 68/210}140} 70)191]140| 51]180 j140] 40/165 7114 | 51 4o9 





Dinner 165} 79} 86}170 }125 | 451/160] 97} 63}160} 79) 81}175}103} 72}/150] 96] 54)125 | 85 | 40 es 
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ENJOY THESE 3 
MENU 


LULL 4 
ADVANTAGES 





1. EASIER PREPARATION 

With P.B. “Portion Ready” Meats 
you avoid unnecessary prepara- 
tion, by-product and leftover 
waste. Each portion is uniform 
in size, shape and thickness and 
in every respect “portion ready” 
for your culinary attention. 


2. GREATER VARIETY 

Your icebox doesn’t control your 

menu. You can feature a wider 

variety of popular “best sellers” 
. the kind of menus that pa- 

tients and staff find appealing and 

tasty. Menu planning is longer- 

ranged and easier. : 


3. PREDETERMINED COSTS 
You will know in advance what 
every serving costs. Your menu 
can be accurately priced to pre- 
cisely control your dietary costs. 


Write TODAY for further details 
on P. B. ‘Portion Ready” Meats. 








PFAELZER 
BROTHERS 


Inc. 


Americas Finest J 
MEATS AND POULTRY (|(@azvy 


enAano 


UNION STOCK YARDS - CHICAGO 9, ILL 
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cafeteria. This would have entailed 
a complete and expensive rebuild- 
ing of our dining rooms, so we felt 
it advisable to obtain factual infor- 
mation concerning the operation of 
pay cafeterias in hospitals of a com- 
parable size before making any seri- 
ous plans in this direction. Ac- 
cordingly, questionnaires were sent 
to 30 selected hospitals in all sec- 
tions of the United States. When 
the answers were tabulated, the 
following facts were evident: 


1. It requires increased profes- 
sional and service help to operate 
a pay cafeteria. 


2. There is no evidence to indi- 
cate that hospitals recover their ex- 
penses when offering pay cafeteria 
service, although the additional loss 
incurred may well be offset by in- 
creased employe morale. 


3. While employe morale is gen- 
erally increased by virtue of a pay 
cafeteria, there did not appear to be 
enough difference to us to warrant 
the necessary capital expenditures 
at a time when the hospital had 
insufficient capital funds. 


Procedure .. It was apparent, 
therefore, that a pay cafeteria was 
not a primary need here and after 
further investigation we felt assured 
that a meal control plan, using meal 
tickets, would be the most economi- 
cal operation for us. Accordingly, 
at one of our regular Management 
Advisory Council meetings, the fol- 
lowing procedure was drawn up 
with the understanding and cooper- 
ation of the whole department head 
group: 


1. The controller issues to each 
department head a number of meal 
tickets covering obligations for the 
forthcoming payroll period. Dis- 
pensing of these tickets is the re- 
sponsibility of the head of the de- 
partment. In addition, each depart- 
ment head receives 12 guest tickets 
monthly which may be used at his 
discretion. If more guest tickets are 
needed they are obtained by re- 
quisition from the controller. 

2. With the exception of student 
nurses, interns and residents, all 
personnel eating in the dining room 
must present a ticket for each meal 
to a dietary employe stationed at 


the beginning of the serving counter. 
This employe combines the respon- 
sibility for the collecting of tickets 
with her regular meal-serving 
duties. 


3. Student nurses, when in street 
clothes, are required to present the 
employe identification card that is 
given to all personnel of the hospi- 
tal when they join the hospital staff. 


4. Private duty nurses purchase 
green tickets at the cashier’s office. 

5S. Guests of the hospital (in- 
cluding members of the board of 
trustees) present tickets stamped 
“Guest.” 


6. Personnel working overtime 
who earn a meal thereby present 
tickets stamped “O.T.” which are 
obtainable from the head of their 
department. 


7. Personnel who do not receive 
a meal as part of their salaries and 
who desire to eat lunch in the hos- 
pital may purchase a green ticket at 
the cashier’s office (regular tickets 
are yellow) for 50¢. Lunch is the 
only meal sold at present. 

8. All tickets received at the 
counter are punched to prevent 
re-use. Doctors and student nurses 
are tabulated in their respective 
groups. At the close of the meal 
service, tickets are counted and 
checked in their various classifica- 
tions of “Guest,’ “Private Duty 
Nurse,” etc., and the census is en- 
tered into the permanent record. 
The used tickets and the monthly 
record are turned over to the con- 
troller at the close of each month. 
It is his responsibility to check that 
the number of meals served during 
the month corresponds fairly accu- 
rately with the number for which 
the hospital is obligated. 

9. A hot beverage is given free 
to personnel who prefer to bring 
their own lunch. They eat in a 
small room so located that they do 
not need to pass by the counter 
area, and they serve themselves 
their beverages from thermo-con- 
tainers placed in this room. 


The only record kept is the daily 
meal census book, from which we 
can quickly check meal counts in 
any particular group and note the 
reasons for increase or decrease. 

In order to be as accurate as pos- 
sible and with due consideration for 
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What’s your score 
on this 
Monosodium Glutamate 


IZ? 


TRADE MARK OF THE LARGEST PRODUCER OF 
PURE MONOSODIUM GLUTAMATE IS AC’CENT. 


Yes. Ac’cent is pure (99+%) monosodium glutamate 
in crystalline form produced solely from cereal or 
vegetable sources. Ac’cent is a basic seasoning —it 
brings out natural flavors of many foods. 


DOES AC’CENT ADD FLAVOR TO FOOD? 
No. Ac’cent adds no flavor, color or aroma of its 
own to foods. Its sole function is to make good food 
taste better by intensifying weak or depleted flavors, 
also by reviving natural flavor which may be lost 
through storage, cooking, or delayed serving. 


AC’CENT IS AS EASY TO USE AS SALT. 
Yes. Ac’cent, known as the ‘‘Third Shaker,”’ is used 
with salt, and in most dishes to which salt is added 
...meats, poultry, fish, vegetables, gravies, creamed 
and casserole dishes, stews, etc. 


AC’CENT IS AN ECONOMICAL PRODUCT. 
Right you are! For a fraction of a cent per serving, 
Ac’cent makes low-cost dishes more appetizing, 
hence more appealing and popular. 


AC’CENT IS PRACTICAL TO USE IN ALL 
FOOD OPERATIONS. 

Yes. Wherever good food is served—restaurants, 
hotels, hospitals, schools, industrial plants—Ac’cent 
can be added to any large-quantity food formula 
with little or no change in basic proportions. 


AC’CENT WILL HELP SOLVE MANY FOOD 
SERVICE PROBLEMS. 

True. Ac’cent builds up the taste of bland foods, 
brings out natural food flavors, compliments other 
seasonings, combats steam table fatigue, retains 
natural flavors longer, solves the “leftover” prob- 
lem by reactivating depleted flavors. 
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Is more information about Ac‘cent available? 


You bet. Just write AMINO PRODUCTS DIVISION 
International Minerals & Chemical Corp., 20 N. Wacker Dr., Chicago 6, Ill. 
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VIMCO Excels All Others 


when Quality is of greatest importance 


the very finest line of 


REFRIGERATORS 
ESS STEEL COMMERCIAL 
oa ON THE MARKET TODAY 





PERFECT AS HUMAN SKILL CAN MAKE THEM 


If you are one of that select group of people who 
will not settle for less than the best... who feel 
that quality, not price, is the all important factor — 
then see VIMCO Stainless Steel Commercial Refrig- 
erators. The men who sell, and the users who own 
VIMCO, all feel the same deep pride, as we, who 
build these refrigerators, as perfect as human skill 
can make them. 





Model RS-60-S 
Available from 20 to 98 cu. ft. 
Remote and Self-Contained 


CHOOSE FROM COMPLETE LINE 
OF VIMCO REFRIGERATORS 


Models from 20 to 98 cu. ft. 
Remote, Self-Contained and Pass-Through 








For complete information 
write for catalog 


VICTORY METAL 


1300 SOUTH FRONT ST. 
PHILADELPHIA 47, PA. 


DIRECT FACTORY REPRESENTATIVES THROUGHOUT THE WORLD 
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Date: 
Regular 


Personnel 


Paid 


Guests Oct. 


Student 
Nurses 


Doctors, 
House 


Staff Total 





Breakfast 








Dinner 





Night 
Supper 





Total 
































Daily meal census record . . 


all variables, we compared our meal 
census figures with the figures for 
the month immediately preceding 
the installation of the control plan. 
There was one holiday in this earlier 
month for which of course we had 
to make allowances. 


The result .. of the first week’s 
operation was far better than our 
most optimistic expectations. In 
that one week, we served 1,174 
fewer meals to personnel than we 
had served in a similar but un- 
controlled period in the previous 
month. At the end of the month 
we had served 4,049 meals fewer 
than before. 

The above plan has now been in 


used at Albert Einstein Medical Center, Southern Division 


operation for more than six months 
and the savings have been consistent 
month after month. Based on pres- 
ent operations, we anticipate a total 
savings for the year of no less than 
35,000 meals, which is being deliber- 
ately conservative. At an average 
raw food cost of 35¢ per meal, this 
represents cash savings of $12,250 
for the year. In addition, there 
were concomitant savings since the 
reduction in the number of meals 
served enabled us to reduce the die- 
tary staff by two full-time employes. 
All told, the meal control program 
at this hospital will reduce the die- 
tary costs by a minimum of $15,000 
annually, which was much more 
than we had anticipated. 








Send for the Free 


CELLU CATALOG OF DIET FOODS 


Over 100 ways to make carbohydrate re- 
stricted diets more appetizing. 


Also Free Folder 
CELLU FOODS FOR LOW SALT DIETS 





CELLU, 


SUGAR -FREE DESSERTS 


For Restricted Diets 


¢ Colorful, Tasty, Low Calorie 
* Quick and Easy to Prepare 


CELLU PUDDING POWDER — It’s sugar-free. 
Combine with milk for colorful, tasty desserts. 
In Chocolate, Butterscotch, and Vanilla fla- 
vors. 


CELLU GELATIN DESSERT — Sac- 
charin sweetened. Orange, Lem- 


on, Lime, Raspberry, Cherry, and 
Strawberry flavors. 
cepted. 


Council Ac- 


SPECIAL PURPOSE 


Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 





Few difficulties were encountered 
in the establishment of the plan 
since all employes were notified of 
the program by means of a carefully 
worded letter to each, signed by the 
administrator of the hospital. We 
thereby avoided any ill will on the 
part of the personnel and we found 
that, after the procedure had been 
established in writing, the cafeteria 
employes were able to manage the 
operation with ease. 


Conclusions . . 1) A meal control 
plan can work an effective savings 
for any hospital using meal tickets. 

2) Any intelligent employe can 
manage the operation of the control 
plan after the procedures have been 
established. 

3) Control of the food budget is 
improved. a 


Arnold Shircliffe 
on menu planning 
™ ARNOLD SHIRCLIFFE will return to 
Cornell this summer to give the 
course in menu planning. Mr. Shir- 
cliffe is the manager of Chicago’s 
celebrated Wrigley Building Res- 
taurant. He is the author of the 
Edgewater Beach Hotel Salad Book 
and the owner of the world’s finest 
menu collection. 

The menu course will run from 
June 30 to July 5. 
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SCURVY 


is more common 
than many think 
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PREVALENCE OF SCURVY 


Histological examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87:569, 1950. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA ie 


ORANGES * GRAPEFRUIT + TANGERINES 





Extending dietary service 


to the outpatient 


by Jean Smith Boston Dispensary 


™ FOOD IS SAID to be the most im- 
portant factor in the life of every 
human being. It cannot, therefore, 
be considered apart from the social 


and economic environment of the 
individual any more than it can be 
considered apart from his physio- 
logical needs. While in planning a 





Theres a best heat 
DISH WASHING 





YOU GET the “best” heat for washing and sterilizing 
dishes and glassware through the proper use of the 


Robertshaw Heat Control on your modern dishwashing cA 
equipment. For then you get accurately maintained water 

temperatures that result in savings on fuel and savings on 

labor. Serving your customers spotless crockery and spar- 

kling glassware saves valuable patronage, too. 


YOUR KITCHEN APPLIANCE SALESMAN 
KNOWS THE “BEST” ANSWERS 


TALK TO HIM! Ask him to show you how the proper use 
of Robertshaw Heat Controls on coffee urns, ranges, deep 
fat fryers, dishwashers and steam tables can result in 
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important economies day-in, day-out.. 


in Home ond Industry, EVERYTHING'S UNDER CONTROL 


THERMOSTAT 
DIVISION 


ROBERTSHAW-FULTON CONTROLS COMPANY 
YOUNGWOOD, PENNSYLVANIA 





diet it is always necessary first to 
consider the body requirements in 
terms of food, more than science 
must enter into effective dietetic 
treatment. .since the diet is planned 
for a human being who cannot be 
controlled like an animal under ex- 
perimentation. 

To help the ambulatory patient 
to be successful with his diet the 
outpatient dietitian must have a 
definite and full knowledge of the 
relation of the emotional life to 
food habits, as well as an aware- 
ness of emotional problems. Our 
main problem in the care of the out- 
patient is to make the patient self- 
reliant in his treatment. To this 
end it is important first to relieve 
the patient’s anxiety about his con- 
dition, and we can do this by learn- 
ing to consider and evaluate the im- 
portance of the patient’s environ- 
ment. 


Importance of income level . . 
The influence of personality traits 
and a great variety of factors in 
family and community life must be 
considered . . for example, the in- 
come of a family. This controls to 
a great extent the standard of liv- 
ing with respect both to body needs 
and the satisfactions of life, so that 
it must be given consideration in 
relation to the diet. 

The necessaries of life . . food, 
shelter and clothing . . are closely 
interrelated in their demands upon 
the income, and it is necessary, 
therefore, in dietetic treatment to be 
aware of the extent to which these 
demands . . singly or in combination 

. may prevent the fulfillment of 
the body’s need for sufficient food. 
Then, too, when restrictions of in- 
come are necessary, food is usually 
the first to suffer. It is to be re- 
membered that in diets on a low- 
income level there are definite re- 
strictions with respect to the kinds 
and amounts of foods within the de- 
sired groups that can be purchased, 
as well as the degree to which de- 
sires can be satisfied. 

We must know about the home 
and the facilities available for prop- 
er storage of food . . especially if 
we are teaching a patient the ad- 





This paper was read at the March 24-26, 1952 
meeting of the New England Hospital Assembly 
in Boston. 
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H = house (normal or general) diets 
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yisability of buying in quantity and 
during times of the week when 
prices are lower. It is also im- 
portant to know about the facilities 
available for preparation of food. 
In some instances the location of 
the home is most important, as in 
the case of a bad cardiac patient 
who must not walk a mile and 
carry bundles. For this patient it 
would be advisable, medically, to 
have assistance so that the groceries 
could be delivered to the house. 


Nationality and racial traditions 
.. and their resulting age-old prac- 
tices affecting the choice and prep- 
aration of food, play a large part 
in determining the eating habits of 
the individual and family. To the 
foreign-born facing new and un- 
accustomed conditions on every 
hand, the holds on his homeland 
which he is least willing to give up 
are his native food habits and cus- 
toms. Thus, in order to help a 
foreign-born patient . . or a native- 
born patient who still adheres to his 
family’s native food habits . . the 
dietitian must be acquainted with 
the food habits involved and be able 
to interpret the diet to the patient 
in terms of these food habits. 

The hours spent at work, school, 
or at home affect the diet by deter- 
mining the times for meals, as well 
as the hours of sleep and amount 
of leisure for recreation and other 
activities. If the hours which a 
member of the family must follow 
with respect to mealtime do not 
coincide with those of the rest of 
the household, some adjustment 
must be made in the home to guard 
against forming faulty food habits. 

These are but a few of the various 
factors that normally affect our 
daily lives and eating habits. Yet 
for the patient on a therapeutic diet 
these problems are accentuated, and 
it is of utmost importance to be 
cognizant of these in our routine 
dietary treatment . . both hospital 
and outpatient. 


Patient education .. In the Food 
Clinic at the Boston Dispensary it 
has been found that a patient will 
follow a diet and prescribed medi- 
cal regime more faithfully if he un- 
derstands the relationship of food 
to his body needs and the relation 
of treatment to his condition. We 
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attempt to develop in him this ap- 
preciation of the value of food, as 
well as an understanding of how his 
special diet will serve him. In this 
way, in large measure, the respon- 
sibility for carrying out the pre- 
scribed diet is transferred to the 
patient. This means we must inter- 
pret the doctor’s diet order te the 
patient in terms he can understand 


. . taking into consideration always 
the many environmental factors 
which may affect his adherence to 
the diet. 

Dietitians trained with this phil- 
osophy are equipped to be of better 
service to a hospital or outpatient 
department. A dietitian in an out- 
patient department setup must have 
the background and experience that 
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Why? Because Steam-Chef steamers have helped countless 
food service operators to better and more economical cooking. 

If you turn the eagle eye on your food preparation methods — 
you'll find steaming the answer to many of your kitchen problems. 
It takes less skilled help, less space, less fuel operating cost. 


Helps any kitchen run faster and smoother. 


Steaming is the 


process that starts work in a jiffy, and speeds the cooking of foods. 
it enables you to cook in quantities as needed and serve food fresh- 
ly cooked. You dispense with a lot of large and small pots and pans 
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It means less waste of food from 
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| slide makes it sanitary — no drippings. 
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covering every pouring and storing need. 
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will enable her to recognize that 
environmental factors are intimately 
interwoven with the patient’s way 
of life, and thus give due considera. 
tion to those factors other than food 
and their influence on diet. 

Through the nutritional history 
the outpatient dietitian strives for 
an “impressionistic painting” of each 
patient. This is essential, since it 
is by this method that the dietitian 
becomes aware of the inter-rela- 
tionship that exists between envi- 
ronmental factors and food. The 
adaption of the diet to these factors 
is the “art” of planning diets. 


The “compleat” dietitian . . Good 
practice of nutrition presupposes 
understanding of the sciences which 
contribute to the structure of mod- 
ern medicine, but sound profession- 
al training should include a much 
broader equipment. On this point, 
Dr. Lydia J. Roberts has said: 

“Take all the knowledge of nu- 
trition possessed by the college 
teacher of nutrition, the special 
knowledge and experience of the 
hospital dietitian with diet therapy, 
the sympathy, understanding and 
teaching ability of both the primary 
and high school teacher, the knowl- 
edge of human problems and some 
of the technique of the social work- 
er, and the knowledge of factors in- 
fluencing hurnan behavior possessed 
by the psychologist. To these add: 
all the percussive arts of the ad- 
vertising artist, the high pressure 
salesman, or the stump orator, and 
you will have the ideal social serv- 
ice dietitian.” 

The growing influence of modern 
psychiatry on medical and _ social 
problems has led us to an appre- 
ciation of the patient as a total in- 
dividual. People are studied in- 
dividually from many points of view 
. . but the task then remains to 
synthesize these bits of information 
and to interweave the patient’s en- 


vironmental attitudes toward food . 


with his actual dietetic needs. Then 
nutrition would really be as it 
was originally intended to be, of 
service to the physician by render- 
ing this expert advice and food 
guidance to the patient in correla- 
tion with medical treatment. It is 
necessary to keep in mind the words 
of Dr. Francis W. Peabody, who 
said: “What is spoken of as a clin- 
ical picture is not just a photo- 
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grap!: of a man sick in bed; itis an 
impressionistic painting of the pa- 
tient surrounded by his home, his 
work, his relatives, his friends, his 
joys, sorrows, hopes and fears.” 


Inpatient vs. outpatient care . . 
In the case of the hospital patient, 
food treatment is a recognized part 
of medical care. In the present day 
setup, this patient needs to assume 
no responsibility for the preparation 
and value of his food intake, and 
needs to have no anxiety as to its 
cost. The dietitian is reasonably 
sure that the diet she plans will be 
followed. 

But what will happen when this 
same patient is sent home and is 
suddenly responsible for his own 





State mental hospitals through- 
out the U. S. were 17.5 per cent 
overcrowded in 1946. 





diet? The education of the hospi- 
talized patient should begin soon 
after he is placed on the diet . . 
long before he is ready to be dis- 
charged. In this way, the dietitian 
will do much to relieve the patient’s 
anxiety about his food and diet. 
While it is true that one does not 
know what the discharge diet order 
will be in advance, one can begin 
instructing the patient concerning 
the reason for any limitations of his 
food and relate this to his condi- 
tion. In this way, much of the 
groundwork is laid for the discharge 
teaching, and the patient is better 
prepared to accept necessary re- 
strictions. 

The patient also will have the op- 
portunity to take note of the type 
of food served him in the hospital 
and this will stimulate him to ask 
questions of the dietitian. This hos- 
pital patient is surrounded by the 
same environmental factors that af- 
fect the ambulatory patient. In the 
hospital we find the same team 
available to assist the patient . . the 
doctor, dietitian and social worker. 
All these are working in different 
areas with one goal in sight . . to 
help the patient to adapt his medi- 
cal condition to his environmental 
factors, to help the patient to live 
with these restrictions to the best 
of his ability. a 
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Minnesota Blue Cross 
elects new officers 

David E. Bronson, Minneapolis 
attorney, was elected president of 
Minnesota Blue Cross at the annual 
meeting. Other officers are Ray K. 
Swanson, administrator of Swedish 
Hospital, Minneapolis, vice-presi- 


dent; Dr. Peter Ward, administrator 
of Charles T. Miller Hospital, St. 
Paul, secretary; C. M. Jorgenson, 
president of Fourth Northwestern 
National Bank, treasurer, and Harry 
E. Kern, vice-president of the First 
National Bank of St. Paul, assistant 
treasurer. 
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SA VORY SPEEDS SERVICE 


BECAUSE IT’S SELF- untoavinc | 


You could serve a mile-high stack of toast made the Savory 
way, yet never cause a toast bottleneck! The toaster is always 
ready for loading because its continuously moving conveyor 
unloads automatically, thus speeding up service of crisp, deli- 
cious toast — without fuss or bother. 


Lowest Operating Cost 
A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 34 of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


“Ask your gas company for Proof of Profits 
through the use of modern equipment.” 


S It Vi 0) l Y EQUIPMENT, INCORPORATED 


Sold by Leading Dealers Everywhere 


121 Pacific Street, Newark 5, N. J. 
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by Carl W. Walter, M.D. Assistant Clinical Professor of Surgery * Harvard Medical School 


™ THE PURPOSE of a technical pro- 
cedure is often lost in the hysterical 
joy of inventing equipment and 
elaborating technic. This is par- 
ticularly true of a procedure that 
has challenged man’s creative imag- 
ination for four centuries. 

In 1840, Richard Oliver penned 
a classic description of the purpose 
of today’s symposium. 

“Blanched by profuse hemorrhage, 
which no adequate means had been 
employed to suppress, but which 
had now ceased, she was lying on 
her back in a state of imperfect con- 
sciousness, with the pulse at her 
wrist barely perceptible . . deceit- 
ful promises of reaction were suc- 
ceeded by progressive indications 
of sinking . . I was provided with 
the apparatus necessary for per- 
forming transfusion; and having ob- 
tained a willing supply of blood 
from three of the patient’s kind- 
hearted neighbors, I opened a vein 
at the bend of the elbow . . we had 
the very perfect gratification of wit- 
nessing not only the complete resto- 
ration of the circulatory powers, 
but the return of consciousness.” 


A century of progess. . It is ob- 
vious that Oliver transfused enough 
fresh blood to substitute for that 
lost by profuse hemorrhage. It is 
paradoxical that a century of prog- 
ress in technic has improved the 
availability and quantity rather 





This paper was read at a symposium on ‘‘Fron- 
tiers of Research on Blood and Plasma Extend- 
ers,”’ marking the formal dedication of the new 
Sharp & Dohme Medical Research Laboratories, 
West Point, Pa., Monday, May 12, 1952. 


than the quality of blood used for 
substitution therapy. 

The fresh blood transfused by 
Oliver differed markedly from the 
blood infused into almost all pa- 
tients today. Current knowledge 
tells us that the cells in his blood 
were a living population with nor- 
mal life expectancy. All old, de- 
generated cells had been scavenged 
by the donor’s reticuloendothelial 
system. The erythrocytes, platelets 
and leukocytes present in the blood 
retained functional capacity, and ef- 
fectively restored the red cell mass 
and bolstered the clotting mechan- 
ism. 

About one per cent of the donor’s 
cells died of old age daily and were 
scavenged. The youngest of the 
infused cells disappeared from the 
recipient’s circulation 100-120 days 
after transfusion. 


Today . . Contrast this with blood 
supplied by modern blood bank 
technic. Senescence of red cells 
proceeds in the refrigerator at the 
same rate as in vivo. As the popu- 
lation ages, an increasing percent- 
age of red cells irreversibly deteri- 
orates. When the blood is infused, 
both viable cells and the superan- 
nuated cells find their way into the 
patient’s circulation. The latter are 
removed from the circulation rap- 
idly, even during infusion. 

The freed hemoglobin may be a 
distinct liability to the patient with 
peripheral vasoconstriction and 
renal ischemia. To others, the defi- 
cit in viable red cells may cause 


five infusions to be given to accom- 
plish the repair usually expected 
after three transfusions of fresh 
blood. 


Platelets live for six days under 


usual circumstances. Obviously un- 
der blood bank conditions, the ma- 
jority are gone while the lab work 
is being done. 


Four types . . Blood degradates 
in other ways too complex for con- 
sideration here. The able clinician 
will therefore choose his blood-col- 
lecting technic to fit his patient's 
need rather than to suit the conven- 
ience of a blood program. Four 
kinds of blood are available to sat- 
isfy distinct clinical needs. 

The first of these is whole blood 
taken from the recipient and infused 
into the patient with minimal de- 
lay. Modern technic of blood col- 
lection removes the factor of com- 
mon site and time of collection and 
infusion. A good hemo-repellent 
system permits the blood to be col- 
lected through a suitable phlebot- 
omy needle into plastic bags for 
subsequent infusion without the use 
of anti-coagulant. Periods up to 
six hours have elapsed between col- 
lection and infusion without clot- 
ting. This type of blood has proven 
useful in hemorrhage during ob- 
stetrical procedures, in blood dys- 
crasias and following the hemor- 
rhagic type of transfusion reaction. 
A donation of blood from an ery- 
thremic donor is often spectacular 
in the treatment of the latter prob- 
lems. 
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Assistant preparing bone chips. 


from the ‘Bone Bank" film, prepared by the Hospital for Special Surgery. 
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Cine-Kodak Special II Camera 


ACTUALLY the world’s most versatile 16mm. motion-picture 
camera, it is the first choice of medical men everywhere. 
Improved two-lens turret accepts any combination of Kodak 
Cine Lenses. Through-the-lens focusing and sighting for 
exact field coverage. Special controls for special effects. List 
price includes Federal Tax and is subject to change without - 
notice—$956.20, equipped with f/1.9 “Ektar” lens. 

For further information, see your photographic dealer or 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 


BECAUSE hearing about it, or reading about it, lacks the 
impact of seeing it, motion pictures play an increasingly 
important role in teaching. Furthermore, a motion-pic- 
ture camera can capture a surgical technic cempletely 
...record every detail accurately—objectively—for 
showing days, weeks, years later. 








Placing bone chips along spine. Appearance before closure. 
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~ Complete line of Kodak Photo- 
graphic Products for the Med- 
ical Profession includes: cam- 
eras and projectors—still- and 
motion-picture; film—full color 
and black-and-white {includ- 
ing infrared); papers; process- 
ing chemicals; microfilming 
equipment and microfilm. 
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The second type of blood is decal- 
cified blood collected through a cat- 
ion exchange column. It has prov- 
en particularly useful as a starting 
point for plasma fractionation, for 
loading artificial heart-lung appa- 
ratus, in many hemorrhagic prob- 
lems, and in cases where low sodium 
and potassium content are important 
as in certain postoperative states 
and nephrosis. When collected into 
dextrose, the storage period for op- 
timum viability is four to five days. 

The third type of blood is col- 
lected in the commonly used ACD 
anticoagulant and nutrient solution. 
It should be used as fresh as possible 
although its infusion is safe and 
effective.for three-quarters of trans- 
fusion problems up to 25 days and 
under emergency conditions for 30 
days. Old blood should be avoided 
particularly in severe shock, burns, 
crush injuries and when multiple 
infusions are contemplated because 
the free hemoglobin may damage 
ischemic renal tissue. 

The fourth type of blood con- 
sists of resuspended red cells. This 
permits maximal additions to the 
patient’s red cell mass with but half 
the fluid volume, minimal increase 
in oncotic power and elimination of 
75 per cent of the sodium content 
of whole blood. Patients with low 
cardiac reserve, chronic anemia and 
the nephridities benefit from this 
technic. 


Equipment . . The plastic equip- 
ment has been designed to meet 
these clinical needs for collection. 
It also provides storage and infusion 
of blood, protection for the donor, 
ensures maintenance of asepsis, in- 
creases the stability of the blood 
and makes infusion more effective. 

Syncope with its apprehension, 
perspiration, nausea and often pro- 
longed weakness is a major deter- 
rent to many donors. Slow with- 
drawal of blood permits compensa- 
tion for the change in blood volume 
due to phlebotomy and donor re- 
actions are minimal. The fact that 
the bladder contains only liquid is 
positive assurance that air embo- 
lism, a real hazard recognized by 
experienced phlebotomists, can not 
occur. 

The equipment for the ACD tech- 
nic consists of a laminar flow phle- 
botomy needle, an integral donor 


100 


tube and a collapsible bag of poly- 
vinyl resin so designed that the unit 
is sterilized, assembled and filled, 
ready for use, by exposure to sat- 
urated steam at 121°C. for 30 min- 
utes. 

Phlebotomy is accomplished with 
a specially ground and polished 
stainless steel cannula that flares 
to meet the wall of the donor tube 
to preserve laminar flow and thus 
prevent platelet aggregation. An 
adherent, hemo-repellent film of 
tris (2 hydroxyethyl) dodecyl 
amine is applied to the needle to 
delay the initiation of clot forma- 
tion. Blood will flow continuously 
for over two hours impelled by 
venous pressure alone at the rate 
of 17 cc. per minute through such 
a needle lying in an antecubital vein. 


Inert . . The polyvinyl resin is 
chemically inert to biologic fluids 
and is non-irritating to tissue. Its 
glossy surface is hemo-repellent. 
Tubing made of it is elastic and flex- 
ible enough so that a needle lying 
in a vein will determine the posi- 
tion of the tubing even though there 
is limited motion of the vein. The 
plastic is clear, colorless and trans- 
parent so that the provision of view- 
ing chambers is unnecessary. A film 
of this plastic can be heat sealed. 
It is a bacterial barrier and trans- 
mits water vapor at the rate of 0.025 
mg. per sq. cm. per 24 hours at 20°C 
but is not an osmotic membrane. 

The blood is collected, stored and 
administered in a collapsible bladder 
having an integral donor tube. 

The blood or those fractions sep- 
arable by gravity are removed from 
the bag through suitable delivery 
tubes that are closed by a diaphram 
that forms a barrier across the 
tubes. The outer ends of the tubes 
are enclosed in a pouch to prevent 
bacterial contamination. 


The technic . . for using the bags is 
simple; the donor lies supine with 
a pneumatic tourniquet distended to 
60 mm. Hg. applied to the arm. The 
skin overlying the antecubital fossa 
is disinfected. A wheal of one per 
cent procaine hydrochloride is raised 
in the skin and the tissues about 
the vein are infiltrated. A loose 
overhand knot is formed in the mid 
portion of the donor tube and the 
bag is suspended on a spring scale 





with the delivery tubes uppermost, 
The protective sheath is removed 
from the phlebotomy needle. Phle- 
botomy is accomplished. When 640 
grams have been collected, the knot 
is set tightly to seal the bag. The 
pressure is then released from the 
tourniquet and the needle is with- 
drawn from the vein. 

The blood in the donor is sealed 
off in aliquots by applying R-F en- 
ergy across the tubing while it is 
compressed in the jaws of a sealer, 
The final seal is made at the 
junction of the donor tube with the 
bag. 


Cross matching . . Samples of cit- 
rated blood can be preserved for 
cross matching by stripping the 
blood from the donor tube and per- 
mitting it to refill with citrated 
blood prior to sealing off the tube 
at the bag. This is done by flexing 
the tube over the edge of a throat 
stick just proximal to the knot and 
drawing the stick to the bag, leaving 
collapsed tubing distal. Serum for 
serology and grouping can be ob- 
tained by sealing off whole blood in 
the end of the tube prior to stripping 
the blood from the remainder. Seg- 
ments of the donor tube are cut free 
and centrifuged in a 15 cc. trunnion 
cup filled with water. An aluminum 
tubing clip is applied at the plasma- 
red cell interface and the seals are 
cut from either end. Individual 
drops of plasma or red cells can be 
ejected by slight pressure on the ap- 
propriate tube. 

The hermetically sealed bag is 
suspended from a metal stand. The 
pilot tubes may be inserted in the 
identification tag fastened to the 
bag. The unit is refrigerated at 4° C. 
plus or minus one degree. 

The blood is administered by pull- 
ing apart the tabs of the protective 
pouch about the blood delivery 
tube. The coupler is twisted into the 
lumen of the delivery tube simul- 
taneously to penetrate the dia- 
phragm and couple with the deliv- 
ery tube. 

Positive pressure infusion is 
readily performed by slipping the 
bag, with a recipient set attached, 
into a pneumatic press where con- 
trolled pressure is applied to force 
the blood out of the bag. Appropri- 
ate pressure is applied to attain the 
desired flow. 
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Removal of plasma. . Plasma can 
be remnoved from the bags following 
either sedimentation or centrifuga- 
tion. For the latter, the bag is placed 
in the conventional 600 cc. trunnion 
cup and the space about the bag is 
filed with water. After properly 
balancing the opposed cups, the cells 
are packed by 20 minutes exposure 
to 2100 x G. centrifugal force. 

The bag is removed from the cen- 
trifuge and placed in the pneumatic 
press described above. The plasma 
delivery tube is exposed by pulling 
apart the protective pouch and the 
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diaphragm is pierced by a coupler 
connected by tubing to the plasma 
collecting container. Air is pumped 
into the press to force the plasma 
out of the bag. As the plasma-red 
cell interface rises into the delivery 
tube, a clamp is applied to effect ac- 
curate separation. 

By this technic, over 99 per cent 
of the plasma can be removed. The 
cells can be resuspended or washed 
by using the plasma delivery tube 
as the port for adding the appro- 
priate solution. When resuspension 
is completed, the delivery tube is 
resealed by clamping it in the jaws 
of the R-F sealer and applying cur- 
rent for five seconds. The resus- 
pended red cells are infused by the 
technic described for the adminis- 
tration of blood. 


Advantages. . Logistic advantages 
of this equipment are many. The 
bag of ACD with its integral donor 
set weighs 115 grams packaged in 
an aluminum tube . . 16 per cent of 
the weight of a conventional blood 
container. The integral donor set 
obviates a separate part to be pro- 
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cured, inventoried and distributed. 
The equipment can be shipped or 
stored in temperatures ranging from 
—56 to plus 76°C. As packed com- 
mercially, four bags sealed in a tin 
can weigh 586 grams and occupy 
1,100 cc. . . 13 per cent of the space 
occupied by conventional equipment 
with comparable function. The bags 
weigh 620 grams when full of blood 
in contrast to 1,070 grams for a full 
bottle. Two bags of blood can be 
shipped in the space occupied by 
one bottle. The cost of transporting 
plastic equipment charged with 
ACD to the donor center, and re- 
turning the blood to the point of 
origin, is 25 per cent of that for 
glass. 

The progenitor of this plastic 
equipment was first illustrated in 
Ettmuller’s “Nouvelle Chirurgie” in 
1691. A goose quill treated with oil 
from the preen gland, tied in the 
neck of an inverted pig bladder 
served early transfusionists well. 


Psychiatric care at 
Roosevelt Hospital 


™ EXPANSION of Roosevelt Hospital, 
New York, to include complete fa- 
cilities for psychiatric care has been 
approved by the hospital’s board of 
trustees, and two floors for this pur- 
pose will be added to the seven- 
story Tower Memorial Clinic Build- 
ing now under construction for the 
hospital. 

A pilot program which has been 
in operation at the hospital since 
1949, in cooperation with the New 
York State Department of Mental 
Hygiene, is reported to have dem- 
onstrated the need for the facilities 
which are to be provided in the new 
construction decided upon, which 
will cost $500,000, of which $375,000 
has been donated. 

Three main services will be added 
to the out-patient service already 
available to psychiatric cases at the 
hospital . . an in-patient adult serv- 
ice, an in-patient child service and 
a social services group to work with 
the psychiatric personnel. a 
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Hundreds of hospitals 
and laboratories using 
X-ray equipment or 
radioisotopes are now 
protecting the health of their per- 
sonnel by subscribing to Tracer- 
lab’s Film Badge Service. It is the 
ONLY method that provides a com- 
plete weekly report of radiation 
dosages and a permanent record 
(filed by Tracerlab) for use in the 
event questions arise concerning 
past exposure. 
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Don’t ask government to do 
anything you can do for your- 
self. The bigger the govern- 
ment, the smaller the people. 
—Eric Johnston, president, Motion Pic- 

ture Association of America. 




















LOOKING 


1. for A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT “D 
OR SOMETHING 


HERE'S HOW to find what you want, 
or to sell what you want to liquidate, 
provided it has anything to do with 
the hospital field: Just tell the hospi- 
tal world about it in the Classified 
Columns of HOSPITAL MANAGE- 
MENT. It's a definite way to get 
prompt results—and no wonder, eith- 
er, when you realize it has something 
like 30,000 readers! Best of all, it's 
inexpensive—only 75c per line, mini- 
mum charge $1.50. Turn to the 
Classified Page right now for details. 
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Sister Mary Leo 
Rita, $.S.M., and 
Sister Mary Eloise, 
/ $.S.M., St. Mary's 
Hospital, St. Louis 
University, demon- 
strate blood studies 
at Catholic Hospital 
Association meet- 
ing at Cleveland, 
Ohio, on May 18. 


Sees television as new aid 


to medical education 


™ THE DEVELOPMENT of television 
soon may bring sweeping changes 
in the technique of keeping doctors 
informed of medical progress, in the 
opinion of Dr. George N. Aagaard 
of Dallas, dean of the Southwestern 
Medical School of the University 
of Texas. 

Dr. Aagaard was one of the Feb- 
ruary 11, 1952 speakers at the 
Congress on Medical Education and 
Licensure in Chicago, sponsored by 
the Council on Medical Education 
and Hospitals of the American 
Medical Association. 

“Soon it may be possible for the 
physician to participate each eve- 


ning, in the comfort of his own 
living room, in a_ postgraduate 
training program initiating in cen- 
ters of medical education far across 
the nation,” the Texas dean said. 

“Better methods of communica- 
tion already have made possible 
new advances in continuation edu- 
cation for physicians. Through 
leased wire broadcasts one teacher 
may instruct county society meet- 
ings or hospital staffs scattered over 
an entire state or region.” 


Unlimited future .. He charac- 
terized these developments as “one 
of the most fascinating phases of 
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medical education” and said that 
the future holds unlimited possj- 
bilities. 

Dr. Aagaard said that the rapid 
progress of all branches of medical 
science makes it essential that gen- 
eral practitioners and_ specialists 
alike constantly strive to keep in- 
formed concerning new medical 
knowledge and technique. 

Practicing physicians, he added, 
can gain this knowledge through 
the courses and information sery- 
ices offered by county, state and 
national medical societies; medical 
schools; hospitals; foundations, and 
voluntary and governmental agen- 
cies. 

“Courses given at the medical 
center . . either the medical school, 
the teaching hospital or any large 
center of medical population . . may 
be of widely varying types,” he 
pointed out. “The intense short- 
term course may take the full time 
of the physician for from one day 
to one week or several months. 
During this period the physician 
leaves his practice completely and 
devotes himself to his program of 
study.” 


Continuation training .. “Part- 
time courses given over a longer 
or shorter period may be convenient 
for physicians who live fairly close 
to the teaching center. In such 
courses the physician may come to 
the teaching hospital or the medical 
school for several hours one day 
each week for continuation training. 

“For years various methods have 
been used to bring teachers from 
medical centers out into peripheral 
regions. Some of these efforts have 
utilized circuit-riding lecturers. 
Temporary clinics, in which visiting 
physicians and local physicians co- 
operate in examining community 
patients, have been used. Regional 
internship and residency programs 
have presented still another method 
of bringing the influence of the 
medical school or the teaching hos- 
pital into outlying centers.” s 
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During World War II, 13,326,242 pints 
of blood were obtained from voluntary 
donors by the American Red Cross. 
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accounting and 
recordkeeping 


by Stanley Pressler, C.P.A. School of Business Administration * University of Indiana * Bloomington 


™ IN DISCUSSING THE SUBJECT of sell- 
ing top management, I assume that 
we are referring to the board of 
trustees and the administrator. I 
am going to direct my remarks to 
the people who have a real prob- 
lem. I am going to assume that 
your case is bad and that we have 
to make considerable preparation 
leading up to the selling of top man- 
agement. While my remarks may 
be of little value, they will certainly 
be of less value to you if you al- 
ready have the administrator and/or 
the board of trustees eating out of 
your hand. 

Before you can even consider try- 
ing to sell top management any- 
thing, you must first set your house 
in order. You must recognize that 
you face the problem of overcom- 
ing past errors. These are errors 
that have been made by you or by 
your predecessors. You also face 
the problem of overcoming the un- 
fortunate experiences that your ad- 
ministrator has had in connection 
with accountants and accounting re- 
ports. 

Undoubtedly he has been offered 
reports which were so voluminous 
that he could not find a starting 
point for his analysis. Undoubtedly 
he has been offered reports which 
showed little imagination and bore 
no evidence of any effort to pin 
point attention on the areas need- 
ing attention. 

Undoubtedly he has asked ques- 





This paper was read April 28, 1952 before the 
Conference of Hospital Accountants at the Tri- 
State Hospital Assembly, Chicago, III. 
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tions about things in reports that 
did not seem right, only to get no 
response or a long list of explana- 
tions of why the item is not right 
or why the information back of the 
item is not right. Many times our 
methods and our presentation has 
left us in the position of explaining 
away the report to the point that it 
is of no use whatsoever. 


Service . . Yours is a service func- 
tion. The accounting department 
exists for no other purpose. Un- 
fortunately we occasionally find 
people who feel that the accounting 
department was established for their 
particular benefit. One of the serv- 
ices we must perform is that of 
financial control, and in order to do 
this we must accomplish three def- 
inite jobs. One .°. get the facts, 
two . . record the facts, three . . 
present the facts accurately and ef- 
fectively. 

Let’s go back to item one. . get- 
ting the facts. This is a job which 
we cannot accomplish without the 
cooperation of our supervisors. In 
most institutions there is an oppor- 
tunity for cultivation to improve the 
relationships between departmental 
supervisors in the institution and 
the supervisor of accounting. 

The facts which we get prepara- 
tory to recording and presenting 
them are dependent, in part, on the 
willingness of the supervisor to as- 
sist us. This obviously has to be a 
two-way street, and the best ap- 
proach is to explore the possibilities 
of our assistance to them. 


How can we help them in operat- 
ing their departments more effi- 
ciently and more effectively? Prac- 
tically all of us are guilty in every 
level of business of underestimating 
intelligence and overestimating in- 
formation. Many supervisors ac- 
tually think they are doing a good 
job when they are doing a bad one. 
You may have financial informa- 
tion which indicates the sad picture, 
but is it being presented in such 
a manner that the supervisor can 
fully understand it and make use 
of it? 


Simple and short . . Design re- 
ports to fit their needs. Keep them 
simple. Avoid length and complex- 
ity. Avoid apportioned charges. 
Don’t try to use the same type of 
information you use in getting ap- 
portioned average costs. Stick to 
direct costs and confine your re- 
ports to those items over which the 
supervisor has control. 

When you have sold your col- 
leagues in other supervisory ca- 
pacities that you not only can help 
them but that you are eager to do 
so, then your chances of accom- 
plishing step one . . getting the facts 
.. are improved. You are now ina 
position to begin on accurate and 
effective reports for the whole op- 
eration. You are in a position to 
begin to sell the administrator. 

You have more knowledge about 
the operation of your hospital flow- 
ing through your department and 
over your desk than any other su- 
pervisor. It is generally your own 
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fault if you do not use it to make 
yourself an extremely valuable em- 
ploye. 

It is not enough that we have the 
information. We must work on the 
information of figures not as figures 
but as the tangible evidence of phys- 
ical activity and visualize this phys- 
ical activity in the mind’s eye. To 
do a good accounting job we need 
to have a thorough understanding 
of all the functions performed by 
the hospital and a nodding acquaint- 
ance with most of the terminology 
used in a hospital. We can’t sell 
our figures if we don’t understand 
the operations they represent. 

For the manner and methods of 
presentation of reports to the ad- 
ministrator, consider his personal- 
ity and his background. If he is not 
accounting minded, don’t snow him 
under with voluminous reports; try 
some graphs. Break up lengthy re- 
ports into several small ones. Con- 
dense information presented in un- 
necessary detail. Get some special 
reports on the weak spots. Change 
the form of some of the reports that 
have not been changed for 20 years. 
Think! Show some originality. 


Appreciation . . I have heard lit- 
erally dozens of complaints from 
among the hundreds of people I 
know in hospital accounting that 
they work for administrators who 
don’t appreciate the accounting de- 
partment. Obviously they have not 
been successful in selling themselves 
and their work. For the most part 
I think it is because they have neg- 
lected these fundamental steps I 
have been talking about. In my 
opinion, in the majority of the cases, 
the fault lies with the accountant 
and not with the administrator. 


Selling yourself . . If the admin- 
istrator does not appreciate your 
carefully prepared reports, it is un- 
doubtedly because he has found that 
they do not help him, he does not 
understand them, or he has lost con- 
fidence in them. Don’t assume that 
the administrator should give you 
priority in connection with your ac- 
counting information over other su- 
pervisors and over other hospital 
problems. 

It takes a little time for you to 
impress upon him how valuable and 
how helpful you and your informa- 
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tion can really be. It often requires 
a determined and lengthy campaign. 
Eventually he will begin to appre- 
ciate the unused usefulness of ac- 
counting, if you yourself have be- 
come aware of these vast areas of 
unused usefulness that we find in 
every accounting department and if 
you have been able to carry out 
your program and be articulate in 
your selling. 

Having accomplished these things, 
you can begin to sell other things. 
You are now in a position to sell 
the needs for new equipment, new 
methods, personnel, additional data 
from operating departments and 
other needs. Never make a casual 
approach in the selling of a need 
if you really hope to get it. If it is 
worth bothering the administrator 
about, it is certainly worth present- 
ing a well prepared case. 


In the case of new equipment, you — 


will find the machine salesmen only 
too glad to help you in the prepara- 
tion of a list of effective arguments 
as to why the new equipment should 
be acquired. In other cases there 
are other persons on whom you can 
call. 


Selling the board . . The board 
of trustees must also be sold. They 
can be approached in two ways. 
One is to prepare a case for the ad- 
ministrator to, in turn, present to 
the board of trustees. The other is 
to prepare the case for you to pre- 
sent yourself. In my opinion it 
should be the ultimate objective of 
the accountant to be invited to at- 
tend board meetings regularly, get- 
ting himself out of the class of the 
regular supervisors. The board 
deals principally with financial mat- 
ters. You should be better qualified 
than any other single person to an- 
swer questions about these finan- 
cial matters. 

In many cases the administrator 
feels that he and he alone should 
represent the hospital at the board 
meetings. I shall not go into all of 
the reasons for this but they are 
numerous and varied. Some of 
them reflect on the administrator 
and some of them do not. I would 
not recommend that you try to sell 
the board by working around the 
administrator. 

For long-range satisfactory rela- 
tions it will be much better if you 


can make your wide knowledge of 
the operations so obvious that the 
administrator will see the wisdom 
of having you at his elbow when 
presenting financial information to 
the board, and when he attempts 
to answer questions. 


When you get to the board you 
have to consider its membership, 
There seems to be a trend away 
from club women on hospital boards 
toward more businessmen on the 
boards, and the manner in which 
your financial information is pre- 
sented will vary accordingly. Avoid 
superficial presentations at any 
time. Think in terms of the long- 
range relationship instead of get- 
ting through the next half hour. 
Prepare carefully, dig up additional 
data on the weak spots, anticipate 
questions and give yourself as much 
weight as careful and alert prepara- 
tion can possibly provide. 


Alternatives .. Some of you may 
say “I am not qualified to carry out 
such a program in my hospital. 
What can I do about it?” There 
are several specific things you can 
do. One of these is to develop con- 
tacts with other hospital account- 
ants. 

Certainly there is no better way 
to grow in stature in your work than 
to have the opportunity to exchange 
ideas, methods, and problems with 
other people doing the same things 
you are. Become a member of the 
American Association of Hospital 
Accountants so that you can bene- 
fit by the exchange of ideas and the 
many fine articles which appear in 
its monthly journal. 


Continue to study. There are op- 
portunities at night school, corre- 
spondence courses, and attendance 
at Institutes on Hospital Account- 
ing such as we conduct each sum- 
mer at Indiana University, which, 
I might add, is located in Blooming- 
ton, Indiana. [The institute this 
year is July 13-18]. 

Most of these things are not easy, 
but they do make your job far more 
interesting and they certainly assist 
you materially in improving your 
relationships with your colleagues. 
Last, but certainly not least im- 
portant, they will eventually make 
your job much more profitable to 
you. 8 
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One IBM machine . . which 
has effected such a tremen- 
dous increase in efficiency, 
shown in use at the Army’s 
Fitzsimons Hospital, Denver, 
Colo. 





IBM equipment reduces filing work 


500 per cent at Fitzsimons 


™ HOSPITALS HAVE FOUND many uses 
for International Business Machine 
tabulators, but use of IBM equip- 
ment for laboratory research and 
x-ray records is almost unique at 
the Army’s Fitzsimons Hospital in 
Denver, Colorado. 

The research laboratory at Fitz- 
simons, which deals primarily with 
tuberculosis cases and tuberculosis 
research, has case histories on more 
than 5,000 patients, all of which are 
recorded on IBM equipment. 

X-rays are reduced to micro- 
films with a Recordak, rheostat- 
controlled, micro-film machine. For 
study later, the films can be en- 
larged on a Filmsort micro-film 
reader. The lab has three such 
readers, two of which are portable 
and can be removed, while the third, 
larger, remains in the building. 

Micro-films are mounted and 
sealed on 1BMm tabulating cards and 
can be seen through a hole cut into 
the cards automatically. 

According to Ed Jenkins, who 
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heads the statistical and records de- 
partments for the laboratory, filing 
and statistical work has been re- 
duced 500 per cent through the use 
of 1BM equipment. Where under 
handwritten and older filing meth- 
ods, recording of a research case 
and later removing it from the files 
for study would have required from 
four to five days in all, that process 
now has been cut down to a number 
of minutes. In addition to research 
work, the equipment also handles 
all patient records as well as more 
general business and hospital op- 
erations. 

The Fitzsimons laboratory is 
equipped with ultra-modern mate- 
rials. Specimen separating work is 
conducted with an _ International 
Electrical Co. refrigerated centri- 
fuge. In addition to this the lab- 
oratory has a cold room, a Chicago 
Surgical and Electrical Co. walk-in 
incubator, lyophile apparatus, a 
Beckman spectrophotometer. 

Patients who are being used for 


research work are quartered on the 
first floor of the 15,000 sq. ft. build- 
ing. Laboratory facilities are lo- 
cated on the second floor. The 
structure is one of the 360 that make 
up the Fitzsimons campus. 

Management of the research 
branch is handled in the following 
manner: 

The hospital’s commanding gen- 
eral has over-all control. Subordi- 
nate to him is a research board. 
This board controls the administra- 
tive director who is advised by two 
civilian consultants. The laboratory 
management then is divided into 
four groups: administrative, chem- 
ical, bacteriological and research- 
statistics. 

In addition to army personnel, sev- 
eral civilian advisors are also in- 
cluded on the staff. These serve 
primarily in a teaching capacity. 
Thirty trained chemical and bac- 
teriological research technicians, 
ranging in rank from private to 
major, make up the research staff. = 
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product news 





Comfortable reading in bed 


™ INGENIOUS NEW GLASSES which 
comfortably angle vision for reclined 
reading and televiewing, Prisma 
glasses, by Leisure Products Co., 
are a real convenience for the bed- 
ridden. It is certainly a consider- 
able boon to be able to enjoy hori- 
zontal vision for reading or tele- 
viewing without having to lift one’s 
head from the pillow. Patient sim- 
ply relaxes and looks straight for- 
ward, letting Prisma glasses angle 
vision to the object to be seen. 


Circle 601 on mailing card for details. 


OGdorless enamel paint 


™ EASY TO WASH or scrub, an amaz- 
ing new enamel by Sapolin is able 
to resist steam, grease, hot water, 
grime, dirt, heavy wear and scuff- 
ing. Readily mixed and available in 
a multitude of attractive colors, this 
new odorless finish is ready for 
use right out of the can at a cost 
comparable to ordinary type paints. 


Circle 604 on mailing card for details. 


Laboratory stop-clock 


™ A DEPENDABLE, low cost stop- 
clock, with the accuracy of a stop- 
watch but the across-the-room vis- 
ibility of a house-hold clock, is 
available for laboratory use. The 
“Secron” Timer by Precision Scien- 
tific Co. has a 36-hour movement 
controlled by two buttons and ac- 
tually costs less to buy than it costs 
to repair a stopwatch . . . and has 
the advantage of much greater stur- 
diness. Large hand permits estima- 
tions to half a second. 


Circle 606 on mailing card for details. 
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Measure floor conductivity 

™ A PUSH-BUTTON operated instru- 
ment has been developed to test con- 
ductive floors where static charges, 
or stray electrical potentials, may 
cause explosions in hazardous at- 
mospheres or materials. Checks can 
be made to determine changes in 
floor conductivity caused by wear, 
washing, waxing or presence of for- 
eign materials. Developed by Asso- 
ciated Research, Inc. especially for 
measuring conductivity of operating 
room floors. 


Circle 602 on mailing card for details. 


Plastic sponge for surgery 


™ IVALON SURGICAL SPONGE, a new, 
polyvinyl plastic sponge that has 
been used for surgical implants with 
notable success, has been announced 
by Clay-Adams Co., Inc. Of utmost 
medical importance is the unique 
property of this sponge to act as a 
framework within the body for the 
growth of new fibrous tissue. 


Circle 605 on mailing card for details. 


Plastic tile for walls 


™ WHILE PLASTIC TILE is a relative 
newcomer to the large field of wall 
covering materials, it has found a 
wide acceptance among those who 
like the appearance and feel of this 
quality, yet low-cost tile. The va- 
riety of color schemes made possible 
with this tile makes it ideal for re- 
modeling. This new material by 
New Plastic Corp. offers long serv- 
ice at low budget cost with easy in- 
stallation and little maintenance re- 
quired. 


Circle 607 on mailing card for details. 


Powerful germicidal lamp 

™ DEVELOPMENT of a 1200 watt high 
intensity germicidal ultra-violet 
lamp, designed specifically for use in 
air ducts and areas where a large 
amount of killing power is desired, 
has been announced by Cooper 
Hewitt Electric Co. Each lamp is 
said to be equivalent in germicidal 
energy to approximately fifteen or 
more of the conventional germicidal 
lamps now on the market. Cost of 
installation, lamp replacement and 
maintenance is drastically reduced. 


Circle 603 on mailing card for details. 





Tilt table x-ray 


™ A NEW TILT TABLE diagnostic x- 
ray unit, the Pioneer, has been in- 
troduced by Continental X-Ray 
Corp. Damage from inverse voltage 
and inverse current is said to be 
eliminated, permitting technicians 
to use full 100 MA power on all 
radiographic techniques without 
danger to equipment, tubes or 
cables. The all-steel, full size tilt- 
ing x-ray table supplied with the 
equipment is available in both hand- 
tilt and motor-driven models. 


Circle 608 on mailing card for details. 
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Silk screen convalescent kit 


H THIS COMPLETE silk screen kit is 
offered by the Naz-Dar Co. as a 
valuable addition to your present 
line of therapeutic equipment. An 
ideal energy outlet that requires 
little strength to operate, the kit 
provides an interesting pastime for 
convalescents. It attractively prints 
cards, textiles and plastic objects 
and develops a creative skill. Prod- 
ucts may be sold making this a 
profitable and therapeutic hobby. 


Circle 609 on mailing card for details. 


New hydraulic bed-lift 


= A MUCH NEEDED, moderately 
priced aid in the prompt and effi- 
cient elevation of bed-ends for pa- 
tients in “shock” or post-operative 
treatment is the RW bed-lift, de- 
veloped by Manufacturers Products 
Co. This labor-saving device is 
easily and quickly operated by one 
nurse without strain or heavy lift- 
ing. The hydraulic lift does all the 
work with effortless, smooth action. 
Sturdily built for long, dependable 
service. 


Circle 612 on mailing card for details. 
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Conductive bootie safeguard 


™ A NEW DEVELOPMENT in the fight 
against static electricity explosions 
is the Conductive Bootie, manufac- 
tured by Walter G. Legge Co. Worn 
over ordinary shoes, the bootie as- 
sures positive skin-to-floor contact, 
eliminates maintaining an inven- 
tory of conductive shoes. It is made 
of superior grade cotton sail cloth, 
with conductive sole applied. Ster- 
ilized after each wearing, no pair 
need be individually assigned. 


Circle 610 on mailing card for details. 


Pot and pan washer 


™ HERE'S A POT AND PAN WASHER that 
involves no installation expense and 
takes up no kitchen floor space. 
Costing only a fraction of ordinary 
pot and pan cleaning equipment, the 
washer instantly removes’ burnt 
matter and food stains without pre- 
soaking. Each unit is equipped with 
a tough fiber brush for normal 
washing, and a bronze wire brush 
for stains and burns. Compact and 
portable, the washer is available 
from American Hospital Supply 
Corp. 


Circle 613 on mailing card for details. 





New way to pour liquids 


™ THE GS POURING sPouT and tilter 
provide a safe and easy method of 
pouring liquids into smaller con- 
tainers. Built on scientific lines by 
General Scientific Equipment Co., it 
is designed to prevent accidents and 
to save materials from spilling, 
splashing and carelessness in pour- 
ing liquids into smaller containers. 
A chain is provided to hold the 
bottle in position while it is tilted. 
Cradle is made of steel. 


Circle 611 on mailing card for details. 





Extra storage space 


™ TO GIVE EXTRA storage space for 
every hospital room a roller-sus- 
pended storage drawer which 
mounts under any hospital bed has 
been announced by Max Wocher & 
Son. The “Hang-a-Drawr” adds 
nearly three cubic feet of bedding 
and clothing storage to any stand- 
ard bed. Because it provides extra 
storage space where it’s needed most, 
right at the bedside, the manufac- 
turer claims it saves time and thou- 
sands of steps for busy nurses. 


Circle 614 on mailing card for details. 
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X-ray water cooler 


™ THE ONLY WATER COOLER specifi- 
cally designed for x-ray film proc- 
essing is available from Bar-Ray 
Products, Inc. Extremely compact, 
only 18’x18”x12”, it nevertheless 
meets the load requirements of the 
average film processing system. 
Among the features of this midget 
unit are complete water cooling, 
automatic delivery of water at 68°, 
easy installation either under or ad- 
jacent to tank, in or out of dark- 
room. 


Circle 615 on mailing card for details. 


New model oxygen tent 

™ A NEW OXYGEN TENT has been de- 
veloped by Continental Hospital 
Service Co. According to the man- 
ufacturer, this new unit has been 
simplified in design and features a 
new cast aluminum cooling cham- 
ber as a single unit without joints 
or sub-assemblies. Tube connec- 
tions are welded or silver soldered, 
thus making an integral unit free 
from any possibility of leakage. 


Circle 617 on mailing card for details. 





Overbed table lamp 

@ HERE IS A LAMP designed for un- 
cluttered, convenient use with the 
overbed table. It clamps securely 
to either end of the table within 
easy reach of the patient. Both di- 
rect and indirect illumination may 
be selected and the patient need not 
fear overheated lamp shade. Light 
can be slanted, as the lamp head 
moves up and down, right and left. 


Circle 622 on mailing card for details. 
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New commercial oven 


™ GREATER BAKING CAPACITY, indirect 
heat and maximum flexibility are 
the primary features of the new 
12-pan commercial bake oven man- 
ufacturer by Martin Oven Co. In- 
dependent gas-heated chambers, 
each thermostatically controlled, in- 
dependent steam injectors and ven- 
tilating ducts permit simultaneous 
baking of various products under 
different temperature and moisture 
conditions. Compact in design for 
saving in floor space. 


Circle 616 on mailing card for details. 


Low cost ice flaker 

™ LOW-COST OPERATION is one of the 
important features of the new “Su- 
per-Flakers” by American Gas Ma- 
chine Co. Greater dependability in 
these new ice flakers has been made 
possible by an exclusive patented 
freezing and flaking mechanism 
which requires only one moving part 
under refrigeration. There are no 
moving parts to wear out, nothing 
to get out of adjustment. 


Circle 618 on mailing card for details. 


New surgical sponge rack 


@ BLUNT-EDGED PEGS, conveniently 
positioned on cross-arms and tilted 
upward at a 30 degree angle, in- 
crease the utility of the new sponge 
rack manufactured by S. Blickman, 
Inc. Supporting forty-two sponges, 
the rack is made entirely of stain- 
less steel, fully welded for strength 
and ease of cleaning. Equipped with 
electrical-conductive rubber casters 
to minimize explosion hazards in 
your hospital operating room. 


Circle 620 on mailing card for details. 


Non-warping cassette front 

™ A NEW NON-WARPING X-ray cas- 
sette front is announced by Picker 
X-Ray Corp. The new Laminex 
cassette looks like the regular fronts 
heretofore supplied, but it will not 
warp. It has the same durable, easy- 
to-clean surface and will resist even 
a lighted cigarette. One quick wipe 
of a cloth is said to immediately re- 
store the glossy finish. 


Circle 623 on mailing card for details. 





























































































Food waste disposal , 


™ DISPOSAL OF FOOD WASTE has long 
been a problem except for all in- 
stitutions handling the new Jeffery 
Garbridder which can handle up to 
a ton of food waste an hour. The 
feed hopper is large size to facil- 
itate dumping of waste. Any mate- 
rial which the grinder will not han- 
dle is thrown out of grinding area 
into a trap which prevents damage 
to cutting element. 


Circle 619 on mailing card for details. 


Metered oxygen cost control 


™ NOW YOU CAN HAVE an accurately 
recorded basis for oxygen therapy 
charges. The And-O-Meter by W. 
E. Anderson, Inc. is a new patented 
device which measures the amount 
of oxygen actually received by the 
patient. For the first time the doc- 
tor now has an accurate means. of 
correlating the exact amount of oxy- 
gen used with the therapeutic re- 
sponse. Easy to install, simple to 
use and convenient to compute. 


Circle 621 on mailing card for details. 


Compact unit for kitchen 
™ A NEW, COMPACT under-counter 
unit for cups and saucers or glasses 
has been placed on the market by 
Lowerator division of American 
Machine & Foundry Co. Designed 
especially for use where space is 
limited . . in your hospital kitchen 
the new dispenser stores and 
automatically dispenses up to five 
dozen cups and saucers. 


Circle 624 on mailing card for details. 
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New warehouse division 
for Will Ross, Inc. 


® WILL ROSS, INC., manufacturers 
and distributors of hospital sup- 
plies, have opened a Southeastern 
Warehouse Division (see photo be- 
low) at Atlanta, Ga., under the di- 
rection of Edward C. Smith. 

These new warehousing facilities 
were made necessary by greatly in- 
creasing business in the South- 
eastern states. The Atlanta ware- 
house will be adequately stocked 
and fully staffed so that eventually 
it can operate as a_ self-contained 
unit. This will insure faster and 
more efficient service to all hospitals 
and sanatoriums in that area. 

The company was started in 1914 
by the late Mr. Will Ross as a small 
general store catering to the per- 
sonal needs of patients at the Wis- 
consin State Tuberculosis Sanatori- 
um, while he was convalescing from 
a five year illness. In a short time 
a mail order department dealing in 
a few hospital supplies was added. 
This part of the business grew so 
rapidly that in a few years Mr. 
Ross sold his general store to an- 
other patient and moved the supply 
business to. Milwaukee, which has 
been its héadquarters since. 


Wyeth executive on 
European, Far East tour 


® WERNER R. VOIGHT, vice-president 
of Wyeth International Limited, has 
departed by air on a four month 
tour of European and Far Eastern 
markets for the International Divi- 
sion of the Philadelphia :pharma- 
ceutical concern. 

Mr. Voigt will call on distribu- 
tors in those countries in which 
Wyeth is represented and choose 
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others to represent Wyeth pharma- 
ceauticals in countries where no ar- 
rangements are in effect. 

In addition to distributor visits, 
Mr. Voigt will call on hospitals, 
government health institutions and 
ministries. He has appointments to 
meet leading medical figures in al- 
most every country he will visit. 


GF builds new 
general offices 


™ GROUND WILL BE BROKEN for the 
new general offices of General 
Foods Corp. in White Plains about 
July 1, if plans materialize on 
schedule, Austin S, Igleheart, pres- 
ident, has announced. 

Following the move to White 
Plains, the company plans still to 
maintain its regional and district 
sales offices as well as a few other 
executive offices in New York. 


Other news . . B. H. Lawson As- 
sociates Inc., hospital fund raising 


and public relations counsellors, 
have announced the opening of 
a west coast office in San Francisco. 

Elmer B. Vliet, director of con- 
trol at Abbott Laboratories, North 
Chicago, IIl., has been elected vice- 
president and scientific administra- 
tor by the board of directors. 

Two new sales_ representatives 
have recently joined The Englander 
Co., Inc. Eugene McCurdy will 
serve the Milwaukee and eastern 
Wisconsin area while the post in 
Toledo will be handled by James 
W. Steele. 

Troy Laundry Machinery Co. has 
announced the appointment of Ray- 
mond F. Sheehan as sales repre- 
sentative covering the states of 
Maine, New Hampshire and eastern 
Massachusetts. 


Lilly aids flood victims 


® ONCE AGAIN Eli Lilly and Co., in 
accordance with its long-established 
policy, has replaced all Lilly prod- 


ucts in pharmacies and _ hospitals: 


ravaged by the flood in the Missouri 
and Mississippi River Valleys. 

Lilly representatives in a dozen 
states, from Montana to Missouri, 
had been directed to make the re- 


placement of flood-damaged Lilly,» 


pharmaceuticals and biologicals 
their first order of business. As the 


flood waters receded, the replace- 
ment of normal stocks was made as 
fast as drug stores, hospitals, and 
wholesale druggists reopened their 
doors. 
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housekeeping: maintenance 


By Anne Julian Vestal Director of Housekeeping Service * General Rose Memorial Hospital * Denver, Colorado 


® BY DEFINITION, waste is something 
we cast aside as worthless or useless. 
According to Webster, waste is un- 
productive. We will disagree some- 
what with Webster in this discussion 
of waste disposal. There are times 
when items that appear to be waste 
are really valuable salvage. Too, 
waste not properly disposed of is 
productive: of noise, bad odors, un- 
sightliness, and a lack of sanitation 
that may produce disease. 


Four classes . . Ordinarily, in con- 
sidering waste as it appears in vari- 
ous areas in the hospital, it resolves 
itself into four broad classes: 

More or less dry waste such as 
paper towels, newspapers, cotton, 
rags, bandages, boxes, and film. 

Animal wastes recovered from 
operating rooms, delivery rooms, 
and laboratories. 

Garbage or wet wastes such as 
bones, grease, and vegetable matter 
from the kitchen, and flowers from 
patient areas. 

Indestructible waste resulting 
from building operation and other 
activities: casts, tin cans, light 
bulbs, ashes, wires, glassware, and 
metal scraps. 

(Experienced housekeepers will 
know what I mean when I say there 
should be another category, too, for 
false teeth, trusses, braces, hair 
pieces, and other items that find 
their way into the lost and found 
department.) 


Pringiples .. The principles to be 
followed generally in handling waste 
are these: 

1. Correct handling in temporary 
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storage at site of production of 
waste. 

2. Only metal containers to be 
used at all times; most waste cans 
should be covered; some receptacles 
should be lined with bags made of 
12-ounce duck to facilitate empty- 
ing, and keep down air contamina- 
tion. 

3. Have a simplified method of 
separation of types of waste at the 
site of production. 

4. Schedule frequency of pick-up 
according to the needs of the area 
being serviced. 

5. Furnish the _ trash-collector 
with a cover-all to protect his cloth- 
ing from soil. 

6. Make certain the trash-collec- 
tor wears gloves for protection. 

7. Supply the trash-collector with 
a truck that is quiet, easy to handle, 
and which will keep trash covered 
at all times except during transfer 
from trash can to truck. 

8. Have more than one person 
trained to handle waste properly so 
the job is done according to your 
standards even during the absence 
of the regular trash-collector. Be 
sure to teach the men that quiet 
handling of waste cans is essential, 
and keeping down air contamination 
is vital. 

9. Provide for adequate final dis- 
position of wastes. There must be 
a platform in front of the incinerator 
where salvage can be sorted out 
before trash is burned; large cov- 
ered cans for indestructible waste 
awaiting pick-up by city sanitation 





This paper was read at the Mid-West Hospital 
Association convention held April 23-25, 1952 at 
Kansas City, Mo. 


department; a _ refrigerated room 
for kitchen waste awaiting city col- 
lectors. 

10. There should be a_ garbage 
and trash can washer provided, per- 
haps in or near the refrigerated 
room where kitchen waste is kept. 

11. Contaminated materials from 
the laboratory should be the respon- 
sibility of the technicians to make 
germ-free before housekeeping per- 
sonnel take over. 


For example .. An example of 
these principles in practice is the 
method for waste disposal at Gen- 
eral Rose Memorial Hospital, a sys- 
tem that has been approved by the 
Denver Board of Health and given 
a rating of excellent. 

Before entering the discussion it 
may be well to make the following 
points clear: 

At “The Rose” kitchen wastes and 
indestructible waste is taken from 
the premises by city collectors. 

All other waste, including animal 
waste, is burned in a central in- 
cinerator. 

All trash receptacles are lined 
with sacks made of 12 ounce duck 
with the following exceptions: 

1. Step-on cans in the work 
rooms of the operating suite 
and delivery suite and lab- 
oratory. 

2. In the emergency room the 
kick buckets are lined with 
waxed paper bags. 

3. All conventional waste bas- 
kets are lined with newspa- 
per squares. 

This method of lining makes fea- 
sible the system of scouring and 
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7° SPECIAL WINDOWS AND GLASS 


OR GRILLES 


SEPARATE INSECT SCREENS 


when Chamberlin Security Screens 
solve detention problems completely! 








Availability of metal products subject to defense regulations. 


Modern institutions turn to 






CHAMBERLIN COMPANY OF AMERICA 





For modern detention methods 


Special Products Division 
1254 LA BROSSE ST. e DETROIT 32, MICHIGAN 


Over 85,000 Chamberlin screen installations guarantee Chamberlin quality 
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Install Chamberlin Detention, Protection, or Safety 
Screens on the inside of any standard wood or metal 
window. 


You get full protection, yet avoid the extra expense 
of bars or grilles, separate insect screens, special 
windows and reinforced glass, Check these points; see 
how Chamberlin Security Screens .. . 


Give full detention. Extra-rugged, heavy-gauge welded 
steel frames and durable, stainless-steel alloy screening 
resist usual picking, prying, forcing; provide maximum 
detention and protection. 

Protect patients fully, The wire mesh of Chamberlin 
Detention Screens is spring-mounted in heavy steel 
frames, gives’ under attacks by violent patients, springs 
back to original shape. Patients are protected from 
self-damage. 

‘Aid therapy. They end need for depressing bars or 
grilles, eliminate one of the major causes of patient 
violence. They provide cheerful, trim appearance, help 
speed patient recovery. 

Cut maintenance costs. Bonderizing and heavy enamel 
finish cut down annual repainting cost. Extra-heavy 
construction resists damage. Screens prevent grounds 
littering, reduce grounds maintenance costs. 

Permit instant emergency release. Special Chamber- 
lin safety lock allows emergency release from outside 
for quick patient removal in case of fire. 

End glass breakage. [hey stop patient glass breakage, 
yet unlock easily from inside (see picture at left) for 
routine window maintenance. 

Double as insect screens. Finely woven stainless-steel 
mesh admits ample light and air, doubles as insect 
screen, eliminates expense of special insect screening. 


Let our Advisory Service give you detailed 


information on Chamberlin Security Screens 
for your specific detention needs. 
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scalding cans only once weekly. 
The unlined step-on cans are 
scoured and scalded daily. Waste 
baskets are damp-wiped daily. 


Procedure. . Here then is the Rose 
Hospital procedure for waste dispo- 
sal. Let us start with waste baskets. 

Nurses’ stations are serviced by 
maids twice daily, at 8 am. and 
2:30 p.m. Doctors’ quarters and 
patients’ rooms are serviced by the 
maids once each day, when the 
rooms are given their routine clean- 
ing. The maids simply empty the 
baskets into the trash-bins on the 
back of their carts, damp wipe the 
baskets inside and out, and insert 
the newspaper squares. 

As needed during the day, the 
maids take the carts to the utility 
halls and empty the trash bins into 
the large, stainless steel, recessed, 
trash bins kept there. In the util- 
ity hall are separate containers for 
empty bottles and cans also. 

The trash-collector services the 
halls at 8:30 am. and 3 pm. He 
uses a large flat-bed, rubber-tired 
and -bumpered, truck which he 
takes to the top floor and then works 
his way down to first floor. At the 
time he picks up the truck, he ob- 
tains a supply of clean sacks. 

We do not at the Rose need to 
have a covered truck since we carry 
all waste in sacks. The trash-col- 
lector approaches the trash bins, 
opens the doors, pulls the bin to- 
ward him, releases the sackliner 
from the hooks, and pulls tight the 
drawstring before he lifts the sack 
out of the bin. 

The securely tied full sack is 
placed on the truck. Next he hangs 
a clean sack in the trash can, hang- 
ing it by grommets onto the hooks 
inside the can. The “empty bottle 
and tin” receptacle is handled by 
virtually the same procedure. 

The trash-collector uses this 
method on each floor down to the 
first floor. When he gets there, he 
leaves the truck in the utility hall 
and walks to x-ray and the fracture 
room and carries those bags of waste 
back to his truck. We consider it 
inadvisable to have the truck pulled 
through this area where often there 
are out-patients awaiting treatment, 
and past the emergency room which 
we treat as an operating room. 

The collector usually finds that 
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this makes a full load and proceeds 
next to the incinerator before start- 
ing his work on the ground floor. 
At the incinerator he empties the 
sacks one by one onto a platform 
and he pushes the waste into the 
furnace with a long paddle, all the 
while keeping alert for salvage. We 
have found surgical instruments, 
hypodermics, and even bed linens 
in the trash. 

The sacks of empty bottles and 
cans are emptied into large con- 
tainers which are later serviced by 
city collectors. The salvage here 
consists mainly of gallon tins which 
the housekeeping department uses 
for storing liquid scrub soap and 
issuing wax. Wide-mouthed quart 
bottles are saved for issuing soap 
to the maids. 

This work completed, the collector 
takes salvage to the housekeeping 
office, and then starts his round on 
the ground floor, collecting waste 
from the store room, central supply 
and pharmacy. This makes up his 
second load and frequently a third. 

Once each week, taking top floor 
on Monday, next lower floor on 
Tuesday, and so forth, the trash- 
collector scours and scalds the stain- 
less steel bins on the patient floors. 
The bottle and can receptacles are 
washed as needed. If the trash- 
collector judges that washing is nec- 
essary, he informs the maid on the 
floor and she washes the can before 
a clean liner is placed in it. (These 
receptacles are 24 inch push-cans 
and the maids are well able to take 
care of them without any difficulty.) 





In the operating rooms, delivery 
rooms, and laboratory, animal 
wastes are kept in covered, step-on 
cans. The janitors servicing these 
respective areas empty the cans as 
often as necessary daily, and be- 
fore going off duty each afternoon 
they scald and scour the steel in- 
serts. It appears to us at Rose to 
make for greater efficiency to have 
janitors in these specialized areas 
take charge of their own waste dis- 
posal. I will not elaborate except 
to say that among other things the 
janitors in these sections are chosen 
as much for the ability to handle 
animal wastes as for their efficiency 
in mopping or wall-washing. 

(The system used by the dietary 
department is appreciably the same 
as that in housekeeping. They use 
separate covered receptacles for 
paper, garbage, and tin cans. The 
chief difference lies in their elim- 
inating the use of cloth liners. Their 
pick-up times do not conflict with 
ours, so both departments use the 
same truck. It is kept in a small 
store-room situated mid-way be- 
tween both department offices.) 

In closing, I would like to re- 
mark that of necessity there will be 
many differences in minor details 
for handling waste disposal in vary- 
ing institutions. However, if the 
outlined basic principles are ob- 
served, there should be no real 
problem in establishing a procedure 
which, like ours, will secure quiet- 
ness, unobtrusiveness, good sanita- 
tion, and maximum freedom from 
odors. C] 








Four hands prove much bet- 
ter than two 

When the load’s too heavy for 
you 











™ HAVE YOU.. 

Asked for assistance when lifting 
heavy patients or objects? 

Reported all accidents, major or 
minor? 

Prevented falls by seeing that all 
spilled fluids are wiped up and all 
solid objects are picked up imme- 
diately after falling? 
® AND HAVE YOU . 

Picked up broken glassware with 
a pan and brush . . and not with 
your fingers? 


Remembered undue haste in the 
performance of your duties is dan- 
gerous? 

Noticed how often accidents oc- 
cur as a result of inattention to 
work? 

—Adapted from 
Rochester General Hospital 
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NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


Bassick 
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MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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Here is a 50 
gallon drum of 


% y 1 
PHENOL COEFFICIENT 5 








It will produce 
5000 gallons of a 
general disinfectant 
solution for 
2.4. cents per gallon 








Reduce Disinfectant Costs With O-syl 
* ODORLESS %* NON-TOXIC * NON-CAUSTIC 
* NON-SPECIFIC * FUNGICIDAL 
* DEODORANT * DETERGENT 
* RECOMMENDED FOR TUBERCULOSIS HYGIENE* 


O-syl brand disinfectant is effective for both 
disinfectant and antiseptic purposes and is 
harmless to skin, fabric, instruments, floors and 
painted surfaces. 

Available in 1, 5, 10, and 50 gallon containers 
through Lehn & Fink Products Corp., Bloomfield, 
N. J. or their Surgical Supply Distributors. 


*“Disinfectants for T.B. Hygiene,” C. Richard Smith, M.D., 
Soap and Sanitary Chemicals, Sept.-Oct. Issue 1951. 


Lehn & Fink Products Corporation 
Hospital Disinfectants for more than 50 yea-s 


Lehn & Fink Products Corp. 
Dept. HM-526, Bloomfield, N. J. 


C Please send professional literature. 
CO Please send clinical sample. 
CO Please have distributor call. 
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A preventive maintenance 


by Harvey J. Caddell 


® IT IS THE RESPONSIBILITY of the 
hospital maintenance department to 
maintain hospital equipment and 
buildings so that the best possible 
results may be obtained. The lim- 
itations of equipment frequently are 
factors beyond the department’s 
control, but they should be known 
and overcome when possible. A 
complete understanding of all the 
factors pertaining to the operation 
of the hospital should be obtained 
and studied. 

The maintenance department 
should have the characteristic curves 
of all equipment. Performance 
curves should be followed until suf- 
ficient tests indicate that a change 
is necessary to secure better results. 

“What aid,” you might ask, “would 
characteristic curves give in a pre- 
ventive maintenance program?” De- 
tergents used in wall-washing can 
be an example. A _ comparative 
curve can be plotted to determine 
several factors such as cost and ef- 
fects on paint. A study of individ- 
ual materials, showing relationship 
between total cost, will suggest the 
material to us. 

It is necessary to know the main- 
tenance cost of many specific items 
and classes of items and to control 
maintenance for the most efficient 
accomplishment. It is also of great 
importance to observe the condi- 
tion of the equipment and to be cer- 
tain that adequate maintenance is 
being effected. The methods of per- 
forming this work, as well as the 
adequacy of equipment conditions, 
frequently are the responsibility of 
the maintenance foreman or engi- 
neer, who may devote full time to 
these problems. 

Maintenance schedules . . Reg- 
ular maintenance schedules of all 
equipment and buildings should be 





This paper was read April 29, 1952 before the 
Conference of Hospital Engineers at the Tri-State 
Hospital Assembly in Chicago, III. 


114 


followed. If any portion of the plant 
or patient area is shut down during 
a period, time is available for com- 
pletely overhauling equipment or 
redecorating the affected area. If 
the entire institution is operated 
throughout the year, suitable sched- 
ules should be worked out so that 
all equipment and buildings may be 
completely cleaned and repaired for 
any service that is required. 

Card indexes and schedules to be 
set up as experience indicates, are 
of distinct assistance in attaining 
adequate maintenance of equipment. 
Accurate records should be kept of 
repairs necessary and the work ac- 
tually done on the building and 
equipment and an effort should be 
made to find means of obtaining 
longer lives for respective parts with 
consequent longer periods of con- 
tinuous operation. In addition to 
records and control of maintenance 
costs, the planning of work should 
include ordering of material in ad- 
vance to be available for scheduled 
equipment repairs or overhaul if 
necessary. 

In many cases it is possible, by 
inspection of equipment records, to 
predict when material will be re- 
quired. In other cases material 
must be carried in stock for emer- 
gency use or for installation when 
found necessary during overhaul. 
The stock records should be re- 
viewed periodically to avoid over- 
stocking and excessive inventory, to 
remove obsolete items and to add 
new, current ones. 

It is desirable to have mainte- 
nance cost broken down sufficiently 
so that information is available on 
each important piece of equipment. 
Analysis of such records can often 
point the way to better methods, to 
the use of more effective material 
and sometimes to the value of re- 
placing the equipment or of using 
an entirely different way of ac- 
complishing the same results. Also, 


Buildings and Grounds Inspector * Harper Hospital * Detroit, Michigan 


many important decisions made in 
engineering design could be more 
correctly determined if certain 
maintenance costs were more ac- 
curately known. 


What is it? . . Everyone agrees 
that preventive maintenance is a 
good thing, but what is preventive 
maintenance? My definition of pre- 
ventive maintenance is: anticipa- 
tion and prevention of breakdowns 
or major repairs through inspec- 
tion, lubrication, planning and fol- 
low-up. 

It is amazing to find how far afield 
the work of maintenance forces in 
many hospitals has strayed from 
what I consider the basic principles 
around which plant maintenance 
should be operated. In many cases 
it is repairing equipment after it 
has failed rather than concentrating 
efforts on anticipating and prevent- 
ing these breakdowns. 

This particular method of main- 
tenance is costly and annoying to 
the department serviced by this 
equipment. The kitchen is one of 
the most important functions of a 
hospital. Patients have to be fed 
and they expect their meals on time. 
It is customary in hospitals to awak- 
en patients at an early hour, to be 
bathed and be ready for breakfast 
at a specific time, yet, for some 
reason, the food does not arrive at 
this time. The patient waits, with 
no explanation as to why the delay. 
This is very disturbing, not only to 
the patient, but to the personnel 
involved in food preparation and 
distribution. In analyzing a case 
of this nature we found that the 
maintenance department was at 
fault. A prime mover in the pro- 
duction line of the patients’ food 
failed to get that very important 
inspection which would show that 
lubrication was needed. Inspection 
and lubrication are very important 
in preventive maintenance. 
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Principles . . The fundamental 
principles of a preventive mainte- 
nance program are: 

1. Know what requires mainte- 
nance, and when. A _ schedule 
should be established. 

2. Schedule your lubrications and 
inspections. 

5. Plan the work of each me- 
chanic or assign a mechanic to a 
specific area or equipment. 

4. Employ skilled mechanics . 
not handymen. 

5. Pay your maintenance men 
adequate wages. 

6. Equipment record cards must 
be kept in order to maintain a com- 
plete history of equipment and plant 
maintenance. 

The equipment record card is 
used to record any pertinent data, 
which we term name plate data. . 
name of equipment, serial number, 
date installed, location and assigned 
equipment number. This informa- 
tion is very-important in industry 
where there are machines of iden- 
tical size and shape. It frequently 
happens, when the production de- 
partment requests the removal of 
a machine, that through lack of 
identification, the wrong machine 
has been removed. 


Space should also be provided for 
listing essential replacement parts, 
which are then stocked for repairs 
when required. Since this card is 
the basic document for building the 
preventive maintenance program, 
information for both inspection and 
lubrication should be recorded on 
this card. 


On the reverse side of the card, 
the nature of repairs, the date they 
were performed and the cost, should 
be entered and signed by the me- 
chanic or foreman. Many- mainte- 
nance people feel that it is not nec- 
essary to perform these scheduled 
lubrications and inspections; they 


state their mechanics are con- 
tintigily policing the plant and will 
no my upeusual conditions in 


A general in- 
spection is not sufficient, as atten- 
tion is concentrated on the larger 
er more obvious pieces of equip- 
ment. Consequently, subsidiary 
pieces which are located in places 
difficult to reach are overlooked. 


, Scheduled inspections are the most 


a gi A check-off system gives 
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the difficult-to-reach pieces of 
equipment the same attention as the 
larger, obvious pieces. Lubrica- 
tions, like inspections, are scheduled 
on a check-off sheet. 


Inspection . . The oiler, or lubri- 
cating engineer, can carry out the 
inspection program in a moderate 
sized hospital satisfactorily and 
should be trained to detect any un- 
usual condition and report same to 
the proper skill or mechanic. 


Within a hospital we have a great 
many inspectors. All employes can 
be classified as inspectors and 
should be alerted to this classifica- 
tion. Hospitals, I believe, are the 
biggest users of hand mobile equip- 
ment . . wheel chairs, stretchers and 
carts of all sizes. All casters and 
wheels are fitted with some sort of 
bearing, whether it be mobile, ball 
or bushing. 

These friction surfaces are ex- 
posed to sand and dirt of all sorts. 
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speeds ironing 
and cuts costs 

in this 

639-bed hospital 
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St. Vincent’s Hospital is one of New York’s busiest! Laundry Manager Anthony J. 
Mangini and 28 employes turn out 36,000 pounds of laundry a week. Photo shows Mr. 
Mangini (left) discussing REVOLITE installation with REVOLITE representative Hugh 


Gallagher. 


The average census per day in New York City’s St. Vincent’s Hospital is 595 
—including newborn babies. And the average linen requirement is 13 pounds 
per patient a day, seven days a week! That gives Laundry Manager Mangini 
a real problem in keeping within his budget. Naturally, he uses REVOLITE 


Roll Covers! 


RevouitE helps speed flatwork ironer production and holds down costs. 
REvoutTE Roll Covers are installed by our experts. They eliminate frequent 
shut-downs for roll changes . . . save substantially on time, labor, power, 


light, steam . . 


. stay on the job long after ordinary roll covers are through. 


They are a “natural” for hospitals and institutions plagued by budget 


problems. 


REvo.itE Roll Covers are guaranteed in writ- 
ing. For complete information, write or phone 
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Sister M. Benignus, 
R.S.M. . . and Dr. 
Malcolm T. Mac- 
Eachern at Catholic 








Hospital Association 
meeting in Cleve- 
land where Dr. 
MacEachern spoke 





No one individual is responsible for 
this, as every employe in the in- 
stitution uses this equipment. . The 
maintenance department calls on 
each employe for inspection of the 
wheel chair or cart he or she uses. 

I don’t think there is a hospital of 
100 beds or more that has a day 
go by without some piece of equip- 
ment in the maintenance shop for 
repair. Usually these repairs are 
the casters or wheels. The life of 
the equipment could be extended 
many years if the people using same 
were able to detect unusual condi- 
tions and request repair. 


Cost control . . There seems to be 
no single set of figures which can 
be used to judge the effectiveness 
of the maintenance efforts. If cost 
alone is considered, any mainte- 
nance department can make a fa- 
vorable showing over a short period 
of time, merely by not doing any 
maintenance. The results, if viewed 
from a cost angle alone, would be 
very satisfactory, but the unsched- 
uled interruptions to hospital pro- 
cedure plus the annoyance to pa- 
tients and consequent poor patient 
care, would soon put the hospital in 
a very bad light. 

Preventive maintenance does not 
begin when the hospital and equip- 
ment has gained years, but begins 
on the drawing board. Alterations 
within the present structure, no 
matter how slight, should be 
planned with preventive mainte- 
nance in view. 
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Plumbing and heating systems are 
complete when the hospital is oc- 
cupied and will remain substantially 
unchanged for many years. The 
structural characteristics are usually 
permanent except for minor altera- 
tions, but the electrical system is 
only an array of concealed wire and 
outlets. The load which it will han- 
dle is represented only by the fixed 
lighting fixtures and other fixed 
electrical equipment. 

The complete hospital contains 
only the roots of an electrical utili- 
zation system, which over the years 
will grow and branch out into all 
types of uses . . some predictable 
and some still unknown. 

Power failures occur in hospitals 
almost daily under normal condi- 
tions. Some of these failures are 
not predictable where people are 
involved, but the majority of fail- 
ures can be avoided when ample 
circuits are provided. We plan, 
when making alterations, to pro- 
vide electrical service of ample ca- 
pacity that will care for any adapted 
load, plus some to spare; always 
keeping in mind to size electrical 
outlets to any portable equipment 
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that might happen to be plugged in. 


Maintenance organization . . 
Having established an organization 
and a preventive maintenance pro- 
gram, and the principles around 
which a group operates, we must 
think of the maintenance organiza- 
tion in the over-all hospital. Prop- 
er maintenance cannot be achieved 
if the maintenance superintendent is 
subordinate to the person whose 
primary responsibility is patient 
care, laundry production or food 
preparation. 

Too often the concentration will 
then be that of the former func- 
tions at the’ sacrifice of one or more 
of the basic principles of mainte- 
nance. The maintenance superin- 
tendent should report to the depart- 
ment head or supervisor at a paral- 
lel level any conditions of equip- 
ment or buildings that might be 
corrected by changing operating 
methods. 

The maintenance department must 
keep the plant and equipment in 
operating condition so that the hos- 
pital might operate and be of assist- 
ance to the community. 

Both maintenance and other de- 
partments must realize that equip- 
ment deteriorates with use and must 
sometimes be repaired, overhauled 
or replaced. Maintenance must an- 
ticipate this time, coordinate shut- 
downs with affected departments 
and perform the work economically 
and with a minimum of interrup- 
tions. a 
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POSITIONS OPEN 


Interstate Hospital & Personnel Bureau 
332 oy Building, Cleveland, O. 
Miss Elsie: Dey, Director 
ASSISTANT ADMINISTRATOR: 200 bed 
teaching hospital, South central state. (b) 

200 bed hospital, Pennsylvania. 
ACCOUNTANT: 350 bed hospital, eas 
(b) 125 bed ~ hospital. (c) 100 bed W om 
Hes a herp F 
ADMIN ATOR: 85 bed hospital, pri- 
vate, Oregon. (b) 125 bed hospital, Ohio; 
building program. (c) 90 bed mid-western 
hospital. (d) 65 bed modern hospital, eastern 
college town. 
ADMINISTRATOR: R.N. — West. 70 bed 
(b) 45 bed Ohio hospital. 
(c) 50 bed hospital, Pennsylvania. 
DIRECTORS: Nursing Education — Nurs- 
ing Service; Anaesthetists, Technicians — 
Laboratory; X-ray; Record Librarians; Dieti- 
tians, Housekeepers. 

SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 

CHICAGO 2, ILLINOIS 
HOSPITAL ADMINISTRATOR: Middle 
West. 120 bed hospital with progress well 
underway for a 75 bed addition. Located in 
city of about 25,000. $7000 minimum to start. 
PERSONNEL DIRECTOR: iddle West. 
260 bed hospital affiliated with well known 
university. Previous hospital personnel ex- 
perience not required but must have good ed- 
ucational background in personnel. $5000 
minimum to start. 
BUSINESS MANAGER: East. Nationally 
known clinic and hospital — 75 beds. Super- 
vision of bookkeeping machine operators, ad- 
mitting clerks and all other business office 
personnel. Excellent opportunity. 
DIETITIAN: Middle West. 200 bed general 
hospital in city of 75,000. Complete charge of 
dietary department. Experienced, cooperative 
staff. $4800 to start. 
CHIEF MEDICAL RECORD LIBRARIAN: 
East. 240 bed hospital. Department recently 
reorganized and enlarged. as adequate, weil 
trained staff. System — changed to Stand- 
ard Nomenclature. $350 


INSTRUCTORS-CLINICAL: Medical and 
Surgical Nursing; degree and experience re- 
quired; salary dependent upon educational 
background and experience; 40 hour week. 
Apply, Director of Nursing, The Toledo Hos- 
pital, Toledo 6, Ohio. 


ANAESTHETIST-NURSE, A.A.N.A. mem- 
ber preferred; $350.00 monthly plus full main- 
tenance, three week vacation, sick leave, 
Blue Cross insurance; 250 bed hospital fully 
approved; surgical staff all Board diplomates. 
Washington Hospital, Washington, Pennsyl- 
vania. 


CLINICAL INSTRUCTORS (3), immediate 
openings: Pediatric, Obstetric, Medical and 
Surgical Nursing. 184 bed hospital; 75 stu- 
dent body; one class yearly; 44 hour week; 
average personnel policies; salaries open. 
Appiy Director of Nurses, Lewis-Gale Hos- 
pital, Roanoke, Virginia. 


ANAESTHETIST—For 60 bed general hos- 
pital in southeastern Wisconsin; short distance 
from Milwaukee and Chicago; Salary open. 
Inquire, Administrator, Memorial Hospital, 
Burlington, Wisconsin. 


ANAESTHETISTS—Nurse; for 150 bed com- 
munity hospital, four nurses, full time M. 

all agents and techniques; good opportunity 
for advanced training; full maintenance avail- 
able and one month’s vacation; two and one- 
half hours from Boston and New York. Write, 
G. J. Carroll, M. D., William W. Backus Hos- 
pital, Norwich, Connecticut. 


DIRECTOR OF NURSING—300 bed gen- 
eral hospital with a school of nursing with 
college affiliation. Apply, Superintendent, Mis- 
sissippi Baptist Hospital, Jackson, Mississippi. 


INSTRUCTOR—Clinical; for medical and 
surgical nursing for 187 ‘bed hospital; B. S. 
Degree required; one with experience pre- 
ferred; salary open; 40 hour week. Apply, 
Director of Nurses, St. Margaret’s Hospital, 
Montgomery, Alabama. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





ANAESTHETIST—Nurse ; modern 200 bed 
general hospital; excellent nurses’ home ; lo- 
cated within approximately thirty minutes’ 
drive from Virginia Beach and Ocean View; 
excellent summer resorts; salary $285 per 
month, meals and laundry, full maintenance, 
sick leave and vacation. Address, Adminis- 
trator, King’s Daughters’ Hospital, Ports- 
mouth, Virginia. 


ANAESTHETIST—For 331-bed general hos- 
pital; good working conditions, interested 
staff; salary $350 per month with mainte- 
nance. Write to Frank C. Haythorn, Superin- 
tendent, Greenville General Hospital, Green- 
ville, South Carolina. 


SUPERVISOR—Assistant, operating room; 
for a 145-bed hospital; advanced preparation 
required ; 40 hour week, 4 weeks’ vacation, 10 
days’ sick leave; beginning salary $225 plus 
meals. Apply, Director of Nurses, Memorial 
Hospital, Albany, New York. 


ANAESTHETIST—Qualified, for 125-bed ap- 
proved hospital. Apply Sacred Heart Hos- 
pital, Havre, Montana. 


MISCELLANEOUS—Matron and_ General 
duty nurse, both nurses with missionary in- 
terest; for 25-bed United Church hospital on 
British Columbia coast; urgent. Write for 
particulars, Medical Superintendent, General 
Hospital, Bella Coola, British Columbia, Can- 


ada. 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 


DIETITIANS — therapeutic and administra- 
tive; Barnes Hospital, large teaching hospital; 
3 units affiliated with Washington University 
School of Medicine. Beginning salary $245.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 


2 NURSE ANESTHETISTS: For 125 bed 
general hospital. Salary open. Full main- 
tenance. Apply to Superintendent, Maine 
Eye and Ear Infirmary, Portland, Maine. 





























POSITIONS WANTED 





Interstate Hospital & Personnel Bureau 
332 Bulkley Building, Cleveland, 

Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATOR:  Gradu- 
ate Michigan State College; M.H.A. Degree, 
1952. 1 year Administrative Resident, 275 bed 
Ohio hospital. Highly recommended. 
ADMINISTRATOR: Graduate Pharmacist. 
M.H.A. Degree, 1949. 3 years experience As- 
sistant Administrator, 200 bed eastern hospital. 
BUSINESS MANAGER: Experienced ac- 
countant. 2 years Office Manager and 4 years 
a 400 bed hospital. Any locality 
considered 
R. N. SUPERINTENDENT: 15 years ex- 
perience. Last position 8 years superintend- 
ent, 100 bed Children’s Hospital. 
HOUSEKEEPER: Private School ae. 
10 years’ experience, general and T. B. hos- 
pitals. 





MISCELLANEOUS 





WANTED—Small Hospital, rent or purchase 
— Surgeon completing Army Service, amen 
1953, Florida preferred. ox 366, Hospital 
Management, 200 East Lllinois St., Chicago, 
Illinois. 


Let public know 
continued from page 18 


most everyone feels that way. Re- 
member that there is positively no 
danger because you can always spit 
out the mouthpiece or reach up and 
take off that clothespin. But, of 
course, you won’t find that neces- 
sary. The test takes about ten min- 
utes and the record of your breath- 
ing is appearing on a chart attached 
to the machine. From this record, 
your physician makes his reading 
and interpretation with other find- 
ings such as age, weight, height, and 
“normals.” 

“When you get back to your room, 
put on your light and tell the nurses 
you are ready for breakfast, etc. 

“Any questions? 

Helpfully yours, 


The Nursing Service.” 


To outpatients . . The letter for 
out-patients reads as follows: 
“Dear Mr. Blank: 


“Your physician has made an ap- 
pointment for you to have a basal 
metabolism test made at the labor- 
atory at 10 a.m. on March 25. 


“Because the accuracy of the test 
depends upon your complete under- 
standing and cooperation, we are of- 
fering some information and sugges- 
tions. 


“First, may we say that the test 
is neither difficult, painful nor dan- 
gerous. The test seeks to learn 
your lowest energy requirement. 


“No food should be taken after 
your dinner the night before the 
test. Get to bed as early as possible 
so you will be well rested. On the 
morning of the test, do not rise 
until time for you to leave for the 
hospital. Do not eat breakfast . 
not even a cup of coffee and no 
cigarets until after the test. Make 
your morning toilet as simple as 
possible and drive or be driven to 
the hospital immediately. 

“You will be taken to the basal 
metabolism room to rest for an hour 
before the test is made. Relax and 
be as comfortable as possible. If 
you are very, very restless, read 
a magazine. Do not smoke. When 
your rest period is over, the tech- 
nician will come in and draw up 
the apparatus which has been stand- 
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ing in the corner of the room. 

“The test is made by your breath- 
ing through your mouth into a rub- 
ber tube attached to a tank of oxy- 
gen. A special sterilized mouth- 
piece will be given to you and your 
nose breathing shut off by a rubber 
padded clothespin type of thing. 
This is the only unpleasant part of 
the test. At first, you may have a 
feeling that you can’t get your 
breath. Don’t be alarmed as almost 
everyone feels that way. Remem- 
ber that there is positively no dan- 
ger because you can always spit 
out the mouthpiece or reach up and 
take off that clothespin. But, of 
course, you won’t find that neces- 
sary. The test takes about ten min- 
utes and the record of your breath- 
ing is appearing on a chart attached 
to the machine. From this record, 
the physician makes his reading and 
interpretation with other findings 
such as age, weight, height, and 
“normals.” 

“When you have finished, you are 
ready to resume normal activities 
again. The Hospitality Shop on the 
hospital grounds can serve you 
breakfast if it is not convenient for 
you to return home. The report of 
the test will be sent your own phy- 
sician who will inform you of any 
necessary action. 

Helpfully yours, 


The Laboratory.” 


Don Rosenberger 

N.E. vice president 

™ DONALD ROSENBERGER, director, 
Maine General Hospital, Portland, 
Me., was elected vice president of 
the New England Hospital Assembly 
at its annual meeting in Boston 
March 24-26, 1952, instead of Dr. 
Frederick T. Hill, Thayer Hospital, 
Waterville, Me., who was named 
president-elect. This is by way of 
correction of the information on 
page 38 of the April 1952 issue of 
HOSPITAL MANAGEMENT, in which Dr. 
Hill was indicated for the vice pres- 


‘idency. 


HOSPITAL MANAGEMENT is glad to 
make this correction to information 
originally supplied at the conven- 
tion. w 
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Practical nursing 
continued from page 76 


is 19 and graduates to date total 86. 

Two other state-approved prac- 
tical nurse courses in Philadelphia 
are conducted by the vocational de- 
partment of the city schools with the 
cooperation of several hospitals. The 
theoretical course is taught at the 
Bok Vocational Technical School 
and the Mastbaum Vocational 
School. 





This is the fifth of a series of articles on 
practical nurse education contributed by 
Florence Slown Hyde, formerly school edi- 
tor and special writer on several daily 
newspapers and more recently director of 
public relations for the Illinois Hospital As- 
sociation and several Illinois hospitals. In 
the concluding article to be published in 
an early issue, Mrs. Hyde will present a 
general summary of the present status of 
practical nurse education and point up 
some of the obstacles to be overcome if 
this level of nursing education is to meet 
the needs precipitated by the acute short- 
age of professional nurses. * 





Texas hospitals meet 
continued from page 37 

It is difficult to get radiologists 
to practice in smaller communities, 
said Mr. Stronach. In the matter 
of hospital-radiologist relations, he 
said, the college holds that radiology 
can best be practiced in both offices 
and hospitals. 

The arrangements of practice for 
the radiologist should be equitable, 
he continuec, for the patient, the 
hospital and the radiologist alike. 


The health front .. Any division 
in the health front between doctors, 
hospitals and nurses is what the 
proponents of socialized medicine 
want, said T. C. Terrell, M.D., medi- 
cal director of All Saints Hospital, 
Forth Worth, Texas, and president 
of the Texas Medical Association, 
in a May 20 talk. Federal aid 
means federal control, he continued, 
whether of education or any other 
field of endeavor. 

Doctors and hospitals and nurses 
must resolve their own problems at 
the local level, he said, without the 
doubtful help of the federal govern- 
ment. Common sense and initiative 
will resolve these mutual problems 
without such interference. “ 


Mid-Atlantic sessions . . 
continued from page 58 


aides; otherwise there will not be 
a team, but only a plan. The team 
leader, she said, is either a graduate 
nurse or a senior student nurse in- 
tern (in her final eight months of 
training), adding that there appears 
to be no reason ‘why a competent 
practical nurse should not be given 
this assignment. 


Job satisfaction will be one of the 
products of a successful program, 
she asserted, suggesting close ap- 
praisal of the skills of the force, a 
team plan committee, with every 
group represented, trial on one floor 
at a time, and keeping in close touch 
with all engaged in the plan, with 
continuous follow-up because of the 
changes which will take place from 
week to week. And, she concluded 
earnestly, “Have faith!” 


The recruitment of non-profes- 
sional personnel for the nursing de- 
partment was discussed by Louise 
M. Carlson, R.N., director of nurs- 
ing of the Allegheny General Hos- 
pital of Pittsburgh, who pointed out 
that the problem is different in the 
small town and the large town, and 
that an exact evaluation of the needs 
of the hospital and decision as to the 
exact type of auxiliary worker to 
be used to meet the needs are im- 
portant. Numbers alone are not the 
answer, she said, suggesting that 
every person in the organization 
should have a well-defined job to 
do, and that the exact type wanted 
for the job should be the one re- 
cruited. The team approach, which 
she commented is not new, calls for 
well-trained leaders and sufficient 
personnel, with an adequate train- 
ing program. She emphasized that 
with money the first interest of the 
new employe and job satisfaction 
next, it is fairly difficult to com- 
bine the two, but recommended that 
the importance of the patient as the 
center of each one’s work must be 
emphasized again and again until 
it is fully accepted by all, giving the 
best assurance of a real team. 

A full half of the great Atlantic 
City auditorium was filled with 118 
commercial exhibitors and a number 
of association and educational ex- 
hibits, contributing largely to the 
success of the meeting. 8 
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Designed for 
Compact Wall 
Mounting. Steam 
heated. 10 gal. 
per hour. All 
Pyrex 12 gallon 
storage tank. 


NEW 
COMPACT 





$ TiIELtE § 


t's New .. . It’s Compact. . . It’s Efficient . . . the 
New Barnstead Central Supply Still especially 
designed for compact wall mounting. It takes less space 

and produces distilled water of the highest purity ... 


water that is free from organic, inorganic solids, bac- 


teria and dissolved gases. 
WA r ER Today, more than ever, hospitals are relying on 


Barnstead Stills for their distilled water. And because 
hospitals must have an entirely dependable source of 


f h pure water for the central supply, pharmacy, solution, 
O e and operating room, they specify Barnstead . . . Un- 


matched for purity since 1878. 


HIGHEST 
PURITY fees B3arnstead 


1878 


FIRST IN 





25 Lanesville Terrace, Forest Hills, Boston 31; Mass. , 
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rarta reoponee «« (hloromycelin 


CHLOROMYCETIN produces prompt clinical response in the 
mixed infections commonly found in pelvic inflammatory 
disease. “In mixed infection [pelvic cellulitis and abscess] 
CHLOROMYCETIN appears to be superior to penicillin, strep- 
tomycin or sulfadiazine.”! 

“The clinical response to chloramphenicol consisted of 
marked symptomatic improvement, usually within 48 
hours.... 

“Women who had large pelvic abscesses were treated so 
effectively with chloramphenicol that posterior colpotomy, 
with drainage of the abscess, was not necessary in effecting 
a rapid cure in any of our patients who were treated with 
this antibiotic from the start.”? 


CA ht 


% 





CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is supplied in a variety of 
forms including: 


CHLOROMYCETIN Kapseals®, 250 mg..bottles 
of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles 
of 25 and 100, 
CHLOROMYCETIN Capsules, 50 mg.,bottles of 
25 and 100. 
CHLOROMYCETIN Ophthalmic Ointment, 1%, 
j ¥%-ounce collapsible tubes. 
CHLOROMYCETIN Ophthalmic, 25 mg.dry 
powder for solution, indi- 
vidual vials with droppers. 


1. Greene, G. G.: Kentucky M. J. 50:8, 1952. 


2. Stevenson, C. S., et al.: Am. J. Obst. & Gynec. 
61:498, 1951. 
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new 
and 
improved... 


new type, plastic tubing. More 
flexible, yet will withstand vacuum. 


f- /}-——— tubing holds sufficient blood for 


serology tests. 


oo — . a new -all-plastic tubing from 
7 ite needle to needle permits applying 
hemostat or clamp at any point. 


tal bands swaged to tubing at 
the needles provide a positive seal. 


(4 































ridge on plastic tubing 
indicates position of the 
bevel of the needle. 
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REMOVE SET CAREFULLY. 
USE AS SEROLOGY TUBE HOLDER 














STERILE 


No. R201A 


Blood Collection 
Set 


ro TR READY TO USE 
17 GAUGE VEIN NEEDLE 
This set t complete with two nandles and wufhicient 


plastic tubing for umpte, rosy bleed coliection when 
weed with the Tematves Vor contomer, 


BAXTER LABORATORIES, INC. 


MORTON GROVE, A. © CLEVELAND, MSS. @ UE.A. 








cardboard platform when re- 
moved from carton becomes 
an easily converted, conven- 
ient, and practical holder for 
serology tubes. 


each set packed in sturdy sealed 
carton for protection in shipping 
and storage. Instructions for use 
are printed on carton. 





Your choice 

of three donor needles: 
Cat. No. R20A, 16 gauge 
Cat. No. R201A, 17 gauge 
Cat. No. R202A, 18 gauge 


hermetically sealed needle pro- 
{—tectors assure sterility of entire set 
until ready for use. 


There’s a PLEXITRON Expendable Set for every parenteral requirement. 
Write today for new Catalog and Price List. 
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